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Foreword 


I HAvjt tried to write a book which would give as complete a 
picture of psychoanalysis as is possible within the confines of one 
volume. The special emphasis has been on the contributions 
toward more effective living — the psychoanalytic ideas which 
can become part of the daily life of people stru^ling toward 
emotional security. 

While this book is not primarily intended as a “self-help” 
volume, the intelligent layman, who is seeking some framework 
for understanding his problems, has been kept constantly in mind. 
This approach is in keeping with the trend for psychiatry to play a 
more dynamic role in community life and soci^ action than it 
has up to the present. 

There has been no attempt made to defend any special orienta- 
tion. We have started with the factual data of the Freudian 
theory, but have sought a theoretical framework which would 
have a sufficiently broad base to include the work of the anthro- 
pologists, the latter-day theoreticians like Homey and Alexander, 
and the recent factual contributions on human sexual behavior. 
This approach has been motivated by a desire to find, if possible, 
a common denominator for the many apparent contradictions — 
with an avoidance of additional polemics in an already highly 
controversial field. In the attempt to construct such a new base 
line, which will be capable of further growth and development, 
it has been necessary to draw upon the positive contributions of 
many psychoanalysts. 

In order to accomplish this without getting lost in detail, it 
has been necessary to deal with generalities first, leaving our 
finer dissections for the latter portions of the book. Many 
complicated symbolisms and the rarer sexual perversions have 
been omitted completely because they are of technical interest 
only and are covered extensively in other works. 

The attempt has been made to incorporate into our theories, 
the many recent biological contributions — from physiologists 
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like Cannon, biologists in animal sexual behavior like Beach, 
and from academic psychologists who have built upon the con- 
ditioned reflex school of Pavlov. The recent contributions of 
Kinsey on human sex behavior have been incorporated and in- 
terpreted into our analytical constructions. As far as possible I 
have tried to include an appropriate sociological orientation, not 
only in terms of comparative anthropological studies of primitive 
cultures, but also in terms of recent important changes in our 
own culture. 

While such a social orientation is important, the primary 
concern has been with the individual — who comes to the 
physician’s office looking for help. Despite such a therapeutic 
emphasis, this is not a book on “brief” therapy, nor does it offer a 
simple solution for complex emotional problems. No such simple 
formula is available at the present time. 


Many sources have been drawn upon for tlie type of integrated 
effort which has been attempted. Whenever possible, credit has 
been given, but it was not always possible to stop the discussion 
in order to give full acknowledgment for the source of the idea. 
The bibliography at the end will serve to document tlie primary 
sources of original contributions. 

My own personal indebtedness, however, cannot be expressed 
in bibliographic footnotes, for I have drawn very extensively from 
my personal contacts with teachers and colleagues. I am especi- 
ally grateful to those who have stimulated me toward originality, 
who have opened new avenues for observation and thought, who 
have refused to look upon psychoanalysis as a “closed system.” 
I found this type of guidance from Dr. Abram Kardiner, who 
first introduced me to a comparative study of culture and whose 
studies on the traumatic neurosis served as my first contact and 
stimulus to a more functional approach toward tlie neurosis. I 
am also profoundly grateful to Dr. Sandor Rado, whose brilli- 
ance, originality, and flow of ideas have been a continuous source 
of amazement and inspiration to me. Both of these men have 
profoundly influenced me, but I am in a dilemma as to how to 
acknowledge their help. I feel tliat I cannot commit them too 
deeply to an over-all scheme for which I have to take the ulti- 
mate responsibility. On the other hand, taking the responsibility 
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myself carries witli it an assumption of originality which obvi- 
ously cannot be the case in such an efEort. 

I should like also to express my personal appreciation to other 
members of the faculty of the Psychoanalytic Clinic for Training 
and Research, Department of Psychiatry, Columbia University — 
for my association with them has been a stimulating and pleasur- 
able experience, which has exposed me to the best in psycho- 
analysis in an atmosphere free of contention and rigidity. Many 
thanks therefore to Drs. N. D. C. Lewis, George E. Daniels, David 
M. Levy, Nathan Ackerman, Robert Bak and Viola Bernard. 

Many of the ideas in this book have been discussed extensively 
with colleagues and some were kind enough to criticize the manu- 
script. I should like, therefore, to express my appreciation to Drs. 
I. S. Wechsler, Lewis Wolberg, Sidney Tarachow, Irving Bieber, 
Charles Fisher, Eva Klein, Daniel Lipshitz, Robert C. Herman 
and Mr. Samuel Whitman. 

My sincerest appreciation is also extended to the young women 
who have worked so hard to help me in the preparation of the 
manuscript and who made so many valuable suggestions — Miss 
Rosalind Brizell, and especially Miss Billi Boros. 
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Introduction 


Let us begin our book with a word of caution. There is really 
no adequate definition of the neurosis. Yet we are going to write 
primarily about those people who come to psychiatrists, announce 
that they are “neurotic” and ask for our help to relieve their 
suffering. They tell us they are anxious, insecure, depressed, or 
have fears. They tell us they don’t get along with people. They 
tell us they have sexual problems. They tell us they can’t work 
properly, that their thinking is confused. They tell us they have 
physical symptoms which their doctors call “psychosomatic.” 
These are the people who come to us and whom we label 
“neurotic.” 

How about all the other people who have similar diiSficulties 
and do not visit psychiatrists? Aren’t they neurotic too? Very 
likely, yet in their own environment such a diagnosis might not 
be made. In the rural areas, many such are simply called 
“peculiar,” and nobody makes any fuss about them. They are 
accepted by others as variations of the normal unless they get into 
trouble with the law. 

In the more sophisticated environments, practically anybody 
may be labeled neurotic. Many an amateur psychiatrist is con- 
vinced that all the people around him are on the verge of “nerv- 
ous breakdowns.” And with the increasing popularization of 
psychiatric language, a person who was formerly called a “bum” 
is now labeled “maladjusted”; the perennial bachelor who was 
gossiped about in just those terms is now designated as an “un- 
conscious homosexual”; while the word “neurotic” has taken on 
almost universal usage. 

All this begs the basic question. Why do some people with 
apparently real reasons for being disturbed seem to be at relative 
peace with themselves while others go into panic for less serious 
causes? What compensations do the former have? 

If we attempt to supply a definition of neurosis which includes 
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all overt neurotics, it would be so vague as to encompass almost the 
entire population. If we narrow our definition to include only 
the well-recognized clinical groups (such as anxiety hysteria or 
compulsive obsessive neurosis) we would exclude much of suf- 
fering humanity and many of the people who seek professional 
help. 

Since we find it difficult to supply a definition which is not 
nebulous, let us approach our problem from another point of 
view. What causes a neurosis? 

There have been endless explanations of why people become 
emotionally disturbed. It would serve no useful purpose, at this 
point, to review all the moral, religious and mystical concep- 
tions of mental disease. For the present, we are largely con- 
cerned with recent scientific findings. 

Most modem concepts of emotional disturbances derive from 
the theoretical formulations of Freud, whose theoretical contri- 
butions attacked the problem from almost every possible angle. 
We will attempt to classify the known theories with the under- 
standing that neuroses may have a multiplicity of causes and that 
no one theoretical concept is complete in itself. 

Tension or “Plumbing” Theories 

Psychoanalytic theory began with the description of “Anna O.” 
by Joseph Breuer and Sigmund Freud. They made the signifi- 
cant observation that a past traumatic event, “a hurtful experi- 
ence which the patient did not remember,” was the basic factor 
in the production of her neurosis. This opened the era of 
Tension or “Plumbing* Theories in which a repressed memory 
or an unresolved emotional conflict was considered the basic core 
of neurotic behavior. Stimulated by this discovery, Freud began 
to devise techniques for exploring the unconscious. He gave up 
hypnosis as inadequate, found vJaking suggestion (advising the 
conscious patient) ineffective, and finally settled on free associa- 
tion and dream analysis as guides to the unconscious. It was soon 
discovered that the abreaction, or reliving the original traumatic 
event, had an enormous therapeutic effect on the patient. There- 
upon, all efforts were directed toward bringing into consciousness 
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the repressed memories, feelings and strivings which were dis- 
turbing the patient. 

Using these new techniques, Freud embarked on some of the 
most brilliant and ingenious studies of human development ever 
undertaken. In his earlier cases, when dealing with hysterical 
females, he thought he found repressed adult secual factors to 
be the almost invariable basis of the emotional disturbance. 
Further studies, however, revealed that a hurtful sexual experi- 
ence which occurred in adult life was in itself an insufficient ex- 
planation for an emotional disturbance, and that the method of 
exposing of the unconscious (catharsis) did not necessarily suc- 
ceed when based on this assumption alone. Freud, still operat- 
ing within the framework of the repression of adult sexual hurt as 
the cause of neurosis, was, therefore, forced to seek a broader 
base for his theory of the neurosis. 

This he accomplished by formulating the libido theory, which 
expanded our ideas of sexuality and led to further developments. 

The libido theory, for the first time, described childhood sexu- 
ality and gave science a novel and dynamic view of human 
sexual development. It opened up many new avenues for re- 
search, pointing the way to a mobile understanding of the re- 
pressing forces of the human mind. This evolved into the theory 
of the Oedipus complex which will be discussed later. 

The libido theory also described the possibility of sexual feel- 
ings as arising from sources other than the genitals. Freud re- 
vealed the existence of erotic sensations deriving from the mouth, 
anus, skin, etc., thus broadening our understanding of the vari- 
ability of sexual feelings. 

Freud also demonstrated, within the libido theory, that feel- 
ings of homosexuality were greater than was formerly believed, 
and the unconscious manifestations of homosexuality among 
neurotics were frequent. This took the phenomenon of homo- 
sexuality out of the exclusive domain of perversion and made it a 
more dynamic force in the study of normal and neurotic human 
behavior. 

Freud further showed that many activities which were ap- 
parently unrelated to the sex drive contained sexual cbmponents 
and meanings for the patient. Athletic, artistic or intellectual 
pursuits — or other emotions, such as rage, fear and grief — were 
found to be involved in the sexual impulse. 
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As part o£ this new formulation, Freud conceived of the 
libido as a chemical, life-giving, energizing force which, if un- 
liberated, could lead to a damming-up of emotions and conse- 
quent production of anxiety. The efEective use of this libidinal 
energy became the basis of his pleasure principle. The release of 
this energy through unfolding unconscious repressions became 
the goal of psychoanalytic therapy. 

All these extensions of the sexual concept gave new scope to 
Freud’s attempts to expound ^he unconscious sexual factors which 
produce the neurosis. 

New elements then came under examination — especially the 
nature of the repressing forces within the individual. When he 
studied these more fully in The Problem of Anxiety he 
came to the conclusion that repression was not the cause of 
neurosis, but its result; and that the individual originally “re- 
pressed” because he was anxiety-ridden. However, so much valu- 
able work had been done that, even though it had been based on 
a limited premise, most of the factual material remained intact. 
And even though the treatment of emotional difficulties by 
abreaction or catharsis was not always successful, within its limits, 
it produced results. As for the general public the original con- 
cept of repression as causing neurosis has always remained Freud’s 
most startling contribution, and many literary and dramatic in- 
terpretations of psychoanalysis still utilize this single device as 
“psychoanalysis.” Also, for many confused people, die possibility 
of finding salvation through fulfillment of instincts has offered an 
attractive justification for “uninhibited” behavior. 

The cathartic method was also an appealing idea because of 
its obvious roots in earlier and more primitive methods of 
therapy. Many primitive tribes used the “casting out of evil 
spirits” as the basis for therapy, while blood letting and intestinal 
purging were still very much part of the medical treatment 
throughout the nineteenth century. The evacuation of pus from a 
festering wound, for instance, and the subsequent healing, have 
always provided a dramatic demonstration of surgical therapy. 
All of these “cathartic” methods were seemingly applied by 
Freud, through free association and abreaction, to the sufferings 
of the human mind. 
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Conflict or “Warfare" Theories 

Prodded by his students, and especially by the defection of 
Adler, Freud opened a new era in psychoanalytic theory with 
Beyond the Pleasure Principle. With this work, he introduced 
the conflict of opposing forces: the life instinct versus the death 
instinct, Eros versus Thanatos. 

So originated the study of internal conflict, another apparent 
source of the neurosis. Obviously, if the instincts were repressed, 
there were powerful intra-psychic forces operating to accomplish 
this. New mental mechanisms came under observation, and in the 
book Ego and the Id^ Freud departmentalized the human mind 
into three interrelating components — the id, the superego and 
the ego. 

The id became both the generating source and reservoir of the 
infantile instinctual libido, and its chaotic striving — which was 
a constant threat to the organism, yet, when repressed, caused 
tension. 

The superego was visualized as an internal watchdog or con- 
science whose values were derived from the pressures of early 
childhood when the parents and teachers inculcated the child 
with social values and taught it which impulses were unaccept- 
able to its environment. 

The ego was considered the integrating contact within tlie 
individual, attuned to the instinctual demands of the id, on one 
hand, and the culturally determined self-punitive regulation of 
the superego, on the other hand. 

The study of these internal conflicts became the task of psycho- 
analytic theory, and many new contributions began to appear — 
especially in the field of character analysis (Reich) and the 
study of the total personality (Alexander) . Anna Freud de- 
scribed defensive mechanisms, other than repressions, in The 
Ego and Its Defenses. In addition, external or sociological factors 
became increasingly incorporated into the newer theories. 

It was also becoming inaeasingly apparent that the ego had 
functions other than the mere repression of instinctual impulses. 
It had a hand in the adapting of the personality to a real world 
But this aspect of ego-functioning was slow to achieve recogni- 
tion, since earlier analytical efforts were built almost exclusively 
on repression pf instincts within the individual. 
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A new light was bHng thrown on the nature of repression. It 
was becoming clear that repression itself was caused by internal 
conflicts and that these conflicts were three-way battles among 
the id, the ego and the superego. 

At first this internal struggle was visualized as the primary 
source of neurotic behavior, with tension and repression con- 
sidered to be the result of a clashing of these unconscious forces. 

Later, however, these internal conflicts were no longer re- 
garded as completely decisive and some analysts turned their atten- 
tion to external conflicts — to what extent cultural and environ- 
mental factors were effective in the production of neuroses. 

The original concept of superego also was expanded when it be- 
came apparent that it served other functions than the simple re- 
pression of unacceptable inner impulses. Its importance to the 
outside world became crystallized in the concept of ego-ideal and 
the idealized image (Alexander, Homey) . Thus the superego 
became split into two forces: first, a self-punitive force which 
constantly warned the ego not to submit to its instinctual drives; 
second, a force which controlled social aspirations, ideals and 
common goals with other human beings. 

With these developments, less emphasis was placed on historical 
reconstruction (patient’s past history) , and more attention was 
focused on what was happening in the analytical office ( transfer- 
ence phenomena — relationship of patient to doctor) and in the 
realistic world in which the patient lived. As an extension of 
these newer orientations, several authorities began to reject the 
libido theory and offered other therapeutic systems revolving 
about character structure, interpersonal relationships, social and 
inner con/h'ctj — rejecting almost completely the original basis 
of psychoanalytic theory. 

These newer formulations oriented themselves about external 
conflicts and the struggle of man to adapt himself, in his complex 
human relations, to a cultural setting. This has since become 
known as character analysis as distinguished from instinct analysis 
(libido theory). The sexual factors in these newer theories began 
to fade into the background and the reconstruction of childhood 
experiences was considered less significant. 

Most analysts, however, have found these modifications un- 
acceptable since they reject too much of a carefully built founda^ 
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tion which, while it had weaknesses, was still capable of expansion. 

The conflict theories of neurosis, whether oriented in libidinal 
or cultural terms, had valid application and were close to the 
understanding of many people. They ofiEered an obvious parallel 
to previous conceptions of dualistic forces: good versus evil, God 
versus the Devil, life versus death, culture versus the individual, 
the vested interests versus the exploited, masculinity versus femi- 
ninity, etc. 


Adaptation or “Evolutionary” Theories 

Almost from the very beginning, Freud entertained a third ap- 
proach to the understanding of neurotic behavior. More func- 
tional than the others, this approach was based on levels of ful- 
fillment or the attainment of a mature personality. This was a 
more evolutionary point of view, influenced by Darwin’s contribu- 
tions in biology and Frazer’s work in anthropology. 

Within the framework of the libido theory, Freud conceived 
of the mature personality as one which achieved full genital ex- 
pression in adult sexual activities. He described lesser levels of 
adaptation as based on fixations or regressions to the more imma- 
ture inethods of sexual expression — those experienced at certain 
stages of infancy and childhood centering about the oral, urethral 
and anal zones. Neurotic phenomena then were classified accord- 
ing to the levels achieved by the growing child. This theory was 
later refined by Karl Abraham in much greater detail. Basic 
maladaptation was considered an inability of the individual to 
outgrow his infantile (or pre-oedipaJ) sources of pleasure and to 
achieve the genital level during die period of attraction to tfie 
parent of the opposite sex — Oedipus conflict All neurotic phen- 
omena were then described as an outgrowth of this crucial conflict, 
and the subsequent failure of the individual to achieve his great- 
est potentiality of development 

This concept of the neurosis was to a large extent derived from 
observations of the regressive behavior of patients under analytical 
treatment; it proved fruitful. The fact that patients were capable 
of re-enacting many infiintile attitudes under the care of the 
analyst gave new insight into the nature of the child’s dependent 
attitudes. 

New studies of immaturity and the nature of the maturing ego 
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began to emerge, and the developing process of infancy came into 
the limelight. The nature of the child’s dependency upon the 
parent and its effect in weakening the ego were critically examined. 
Ferenczi carried these ideas further in Stages in the Development 
of the Sense of Reality in which he described the nature of the 
"magical” dependency of the child and the mental mechanisms 
associated with its outgrowth. Rado then described the impor- 
tance of this system of attitudes in the relationship between 
patient and analyst and the similarity to the therapeutic process 
in hypnosis. He subsequently developed these ideas into new 
principles of analytic therapy. He began to unfold a new psycho- 
analytic theory based on levels of integration — somewhat apart 
from the framework of the libido theory — and based on biological 
adaptation for pleasure and survival. 

Erich Fromm applied these newer ideas to the understanding 
of the nature of religious motivation and human relationships. 
The first systematic attempt to find a theoretical structure for these 
changing ideas was undertaken by Abram Kardiner in his studies 
of the traumatic neuroses of war and in his anthropological in- 
vestigations. From these emerged an emphasis on dynamic 
adaptation and the disturbances of function, rather than the 
vicissitudes of instincts. The emphasis slowly moved from the 
philosophical “why” to the more physiological “how.” As an 
outgrowth of these newer ideas, psychoanalytic therapy was again 
subjected to change. The shift went toward a more functional, 
adaptational level. 

Some of the recent therapeutic innovations have been in the 
direction of new systems of therapy, but without effecting any 
basic change in the theoretical psychoanalytic structure. The 
recent efforts of Homey, Sullivan and Alexander have attempted 
to simplify psychotherapy by rejecting some of the original 
Freudian ideas; in the process of doing so, they have selected 
certain elements for special emphasis and amplification. In this 
development, these workers have tended to de-sexualize psycho? 
analytic theory and to minimize the investigation of early child- 
hood experiences. 

In the following pages, we are going to attempt an over-all 
integrated scheme: to find a frame of reference which will include 
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all of the available data in a simple form, oriented toward therapy 
rather than research. In order to accomplish this, we will deal 
with generalities first. Since our stress is not on the question of 
clinical facts but their alignment, we should like to bring them all 
into focus and try, if possible, to rearrange them into a compre- 
hensive and applicable system. 

To find such a common denominator, or a new theoretical base 
line, we must search for the common elements in the mass of 
conflicting theories. Any new theoretical formulation should 
take into consideration the contributions of previous theories and 
attempt to resolve former apparent contradictions. It is impor- 
tant, however, that such an effort should lead to a more meaning- 
ful description of the problems of out times with special emphasis 
on sexuality, which seems to be a barometer of personal adjust- 
ment. We have, therefore, reversed the usual sequence of events 
and placed our sexual chapters toward the latter part of the book, 
to be discussed after the basic orientations have been elaborated. 

Before we proceed with this effort, it might be well to introduce 
some of the basic classifications utilized by analytic theoreticians. 
We present such an outline in Qiart A. 


1. Freud's Classi- 
fication of 
Neurosis 

Actual 

Transference 

Narcissistic 

2. Freud's Struc- 
ture of Mind 

Id 

Superego 

Ego 

3. Freud's Libido 
Theory 

Genital 

(suppres- 

sion) 

Oral 

Anal-Urethral 

4. Alexander's 
Vector Theory 

Retention 

Reception 

Elimination 

5. Homey's Inter- 
personal rela- 
tionships 

Moving Away 

Moving toward 

Moving 

Against 

6. Rado's Levels of 
Integration 

Hedonic 

Emotionol 

Thought 


CHART A 
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The arrangement of ideas in this chart is not intended to indi- 
cate that the terms in each column are exactly equivalent. They 
are presented to demonstrate the types of orientation which we 
will attempt to integrate into an over-all scheme in our subse- 
quent formulations. We will refer to many of these ideas later 
in the book, qualifying them in the appropriate sections. 

At this point, however, it might be well to point out that all of 
the theoretical structures are essentially constructed on a tripartite 
basis — which we shall also use as a basic framework in an at- 
tempt to find the common elements in all of the psychoanalytic 
theories. It is also possible to find earlier formulations of a religious 
or philosophical nature which also have a three-way structure. 
In addition, Kretschmer devised a three-way classification of 
mental disorder based on bodily constitution — pyknic, athletic 
and asthenic types. For our purposes, however, we will begin 
with the psychoanalytic ideas first proposed by Freud. 



Chapter I 

Breakdown in Adaptation 

Having reviewed the various known theories of the neuroses, we 
feel that there is no reason to believe that any one orientation is 
the only correct one. The one we generally prefer is essentially 
built around the study of the neurosis as a defect in adaptation. 

We conceive of the individual (or organism) as being in a 
constant state of equilibrium with his environment. Under these 
circumstances, he is under pressure to gratify his own internal 
biological needs and to establish a secure relationship to his 
environment, which may vary in complexity and diflSculty. When 
the state of equilibrium is disrupted, anxiety may develop. 

The psychiatrist under these circumstances evaluates the anxiety 
state much as an efficiency engineer would appraise a failing fac- 
tory. Is the physical machinery breaking down? Was it defective 
to begin with? Are the demands of the environment excessive? 
Has the organization over-reached itself, or should it have ex- 
panded a long time ago? Has the plant followed the changing 
times or is it hopelessly attempting to sell a product in which 
no one is any longer interested? Is there intemjil conflict between 
the various production units, which affects the commodity itself?- 
Anxiety associated with the breakdown in adaptation may be 
perceived by the individual a^ a feeling of dispjeasure, physical 
danger, helplessness, loss of self-esteem or threat to survival. If 
we are to consider such a state as the basic problem of the neurosis, 
then anxiety becomes our starting point, and it becomes necessary 
to evaluate the factors which cause a breakdown in adaptation. 

In the study of the breakdown in adaptation, it is important 
to include as many factors as possible. We cannot afford to 
neglect the biologic^ equipment of man, nor the manner of his 
development, nor the society in which he lives. All of these fac- 
tors may be in a constant state of change and each of them (or 
all in combination) might lead to that breakdown in adaptation 
which results in neurosis. 
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Many things can happen to disrupt the relationship between 
the individual and his environment. 

Physical Changes Within the Organism 

The machinery o£ the organism may break down. This is the 
simplest type of breakdown in equilibrium: that of the organism 
whose physical apparatus is no longer capable of fimctioning 
effectively. 

Such a breakdown may be due to chronic disease or based on 
inborn or congenital weaknesses. While such constitutional 
hictors in the development of neurosis are least explored and 
understood, they are always assumed as possible factors in break- 
down. Although chronic, constitutional or hereditary factors are 
important in the evaluation of the major psychoses and psychoso- 
matic disorders, and while a considerable amount of work has 
been done along these lines (especially in schizophrenia) , clear cut 
causative factors have not emerged as yet. There is little doubt, 
however, that structural weaknesses, hereditary defects or chronic 
disease limit the capacity to function and therefore lower the 
threshold to anxiety. Such defects also offer points of diminished 
resistance through which a later neurosis may flow. 

Acute physical injury, infections, illness, fatigue, hunger and the 
like, may temporarily diminish the adaptive capacity of the organ- 
ism. These are too well known to merit further discussion. Cer- 
tainly nobody expects complete emotional stability and effective 
behavior from a hungry and sleepy man, an acute alcoholic, or 
from a patient with a rapidly growing brain tumor. 

The evaluation of the physical factors which precipitate emo- 
tional distiurbance was the classical approach of the psychiatrists 
before Freud. Many psychiatrists in the nineteenth century at- 
tempted to classify and explain all mental disorders on the basis 
of heredity, constitution, or congenital weaknesses. This one- 
sided approach to the breakdown in adaptation was originally an 
attractive one and is still employed by some physicisms who vigor- 
ously explore only the physical aspects of breakdown before they 
dismiss the patient as "neurotic.” 
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Overwhelming Increase in Environmental Demands 

The organism may be suddenly feced with overwhelming de- 
mands from the environment. These increased stresses may take 
many forms. 

Physical. War, drought, storm, attadc from a larger animal — 
forces which may overtax the normal adaptive capacities of the 
organism and fill him with anxiety. 

Emotional. Sudden loss of a loved one; abrupt changes in 
human relationships, such as marriage, divorce, conflict. 

Sociological. Complex sociological changes such as revolutions, 
atomic eneigy, etc. constantly represent a threat to the equilibrium 
of adaptation and call for alterations in orientation for which the 
organism may be unprepared. 

Change to New Environment 

The organism may move to a totally new environment to which 
he is unaccustomed, e.g., civilian to army; salesgirl to social 
register. Or he may undergo a drastic change in cultural or social 
environment, such as would occur in the case of an Eskimo mov- 
ing to the United States, or such as occurred among the displaced 
persons in Europe. The anxiety of the virgin in her first sexual 
contact and the panic of the charwoman when she wins the sweep- 
stakes are of this order, and may all be related to a lack of “know- 
how” based on unfrmiliarity. 

The environmental (or sociological) approach to emotional 
problems has been emphasized by those psychoanalysts who are 
primarily interested in sociology, politics and anthropology. Some 
of these ideas have been developed most extensively by Homey, 
Fromm, Sullivan and their followers. The study of environ- 
mental impact has also been investigated by the experimental 
psychologists, especially by the Gestalt School and by Kurt Lewin 
who attempted to diagram the external balance of forces by 
vector analysis. 


Chronic Failure in Adaptation 

The individual may be exposed to repeated failure, which 
causes him to lose confidence in his own ability to meet new situa- 
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tions. This process may begin early in infancy when the circum- 
stances are beyond his control and condition him to failure, 
in one or more of his basic attitudes. 

It is not always valid to label such difficulties “masochistic,” 
with the assumption that such a patient failed because he wanted 
to fail, consciously or unconsciously. Some people have early 
traumatic failures, not of their own seeking, which condition 
them against seeking out similar situations and therefore limit 
their functional growth. They cannot keep trying because they 
have no expectation of successful achievement. They are ac- 
customed to failure only. Success to them in any one area may be 
inconceivable, and they wouldn't know how to handle it, if it 
came. Rather than wait for the expected failure, they frequently 
precipitate it and get over the misery as quickly as possible. 

A man who started out in the world to earn a livelihood during 
the depression years may have become crushed by repeated eco- 
nomic failure. A woman who was rejected by her father and 
subsequently meets similar rebuffs from men in her early court- 
ships, may lose all confidence in her desirability as a female. 

The study of the chronic failures in adaptation, and the in- 
ternal derangements which follow, has led to the development of 
ego psychology. It has been a fertile field for psychoanalytic in- 
vestigation, in which many valuable contributions have been made. 
The historical approach to this problem, combined with physical 
studies, has formed much of the theoretical basis for the school 
of psychobiology developed by Adolph Meyer and his students. 

Inadequate Childhood Preparation 

The individual may be utterly unprepared for his future life 
situation by childhood training which is completely inappropriate. 
This is the type of failure of adaptation most frequently seen in 
psychoanalytic practice. 

If a child is conditioned early in life to certain techniques of 
adaptation which are completely unsuitable for adult life, he is 
bound to run into difficulty. It is possible in our present cultural 
setting to enforce the suppression of sexual feelings, competitive 
feelings and creative feelings in a child to such an extent that their 
future liberation, when needed in adult life for adequate living, is 
practically impossible. Such an individual will have all the diffi- 
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culties in adjusting to our society that an Eskimo would have if 
transplanted to a tropical climate and asked to earn a livelihood. If 
he fails in his new adaptation, he can only regress to earlier 
methods of adaptation which are no longer effective. 

The greatest anxiety and breakdown will occur in those situa- 
tions where the least preparation is made for future contingencies. 
The profound readjustments which are necessary for adolescents 
in our culture are not as prominent in other cultures where the 
transitions between childhood and adult life are weathered with 
considerably less difficulty, because the developing child is ade- 
quately prepared for future life situations. 

The many factors, intemal or external, which lead to a break- 
down in adaptation may operate singly or in combination to pro- 
duce a neurosis. In any one individud, more than one factor may 
be significant before the neurosis becomes manifest. Thus, a 
chronically maladapted person may not develop ulcerative colitis 
until he either develops pneumonia, becomes chronically fatigued, 
is called off to war, gets married, or loses his mother through death. 

Any attempt to describe neurotic patterns based on character 
alone, or on any one predisposing factor, whether organic or emo- 
tional, is necessarily incomplete. There is a constant dynamic 
interplay between Ae opposing forces, and every individual has 
his own point of breakdown. This has definitely been established 
in the recent war. In the traumatic neurosis of war, all of the 
precipitating factors of breakdown may hit the soldier simultane- 
ously. In that case, no amount of previous preparation would be 
sufficient to prevent a breakdown in adaptation. The over- 
whelmed soldier may be “flooded with inner tensions,” yet this is 
not the cause but the result of his difficulties. He may become 
filled with conflict, but only because he is rendered ineffectual by 
inordinate circumstances. 

Even more striking is the situation which confronts the new- 
born child who has neither the equipment nor the experience to 
adjust to extrauterine life. His temporary breakdown in adap- 
tation at birth is therefore complete. Anxiety is maximal, and he, 
too, is “flooded with tension.” It seems inappropriate, however, 
to describe all future anxieties as repetitions of this original ex- 
perience. All neuroses would then have to be considered a de- 
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sire to return to the security o£ the mother’s womb. This is the 
reductio ad absurdum to which “tension” theories would lead us. 

There have been many attempts to differentiate between “real” 
anxiety and “neurotic” anxiety. Usually, when the cause of the 
anxiety is obvious (or external) to the individual, it is labeled 
real anxiety or fear. Thus, if an isolated individual is surrounded 
by a band of thieves and his life is threatened, the anxiety is 
called real. There is no reason to believe that the “feeling tone” 
is any different when the threats are not as obvious, or are uncon- 
scious — which is to say, internal. The internal threats (or in- 
sufficiencies of adaptation) may be just as menacing to the well- 
being of the individual. These inner deficiencies, however, tend 
to be repetitious, more diffuse, and less resolvable because of their 
unconsciousness and intangibility since they are deeply rooted in 
childhood. Unconscious determinknts of anxiety, therefore, are 
associated with a greater sense of helplessness and a lessened ca- 
pacity to handle these feelings on a realistic level. The feelings 
then have a tendency to spill over into many other activities which 
may be unrelated to the primary cause. The individual may live 
in terror while he “shadow-boxes” with life and can never come 
to grips with his basic problems. 

Very frequently, a multiplicity of both conscious and uncon- 
scious factors is involved in the precipitation of anxiety states. 
Oversimplification then of the dynamic forces does real injustice 
to the compleitity of the human mind. More than that, it is apt 
to be diagnostically inadequate. The accurate evaluation of the 
involved factors which precipitate a neurosis represents the great- 
est challenge to the therapist. 

Relationship Between Maladaptation and Anxiety 

Is it possible to define any specific disturbance or attitude which 
can explain anxiety in all cases? No, not when one considers the op- 
posing characteristics of rnany cultures and takes into account the 
differences that may exist among families within a given culture. 
These differences tend to establish varying cahses for anxiety in 
each culture and in each individual. The reason for emotional 
disturbance in a South Sea Islander ' may be entirely different 
from the reason fdr a simifeir reaction in 'air American; In^our o'wn 
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culture, various attempts have been made to define all anxiety 
in terms of disturbed sexuality (Wilhelm Reich) , disturbed ex- 
pression of hostility, urge to power (Adler) , or birth trauma 
(Rank) . All of these monistic theories of causation are partially 
true only because they are universal in our culture and therefore 
can be found in almost every neurotic as well as every normal 
person. 

Leaving out the disturbances in adaptation which are decisive 
for survival, such as eating, breathing, etc., the one defect which 
universally causes anxiety „in all cultures, is the loss of capacity to 
make effective contact with other human beings — in effect, isola- 
tion. Primitive cultures are well aware that the worst punishment 
for an offender is ostracism from the tribe. Emotional isolation is 
equally as anxiety-producing in our own culture, where it is pos- 
sible for an individual to feel alone when surrounded by millions 
of people. 

As for the other adaptation values, sexual-affectionate, competi- 
tive, a^essive, creative-intellectual, attitudes toward responsi- 
bilities, prestige-aggrandizement, and the like, every culture has 
its own estimation of what is important for a sense of well-being. 
Within each culture, there are greater or lesser variations in what 
each individual expects of himself. To set up any specific frame- 
work for the causes of anxiety will get us nowhere. We can only 
state in the most general terms that — when we consider the 
specific set of values to which the individual is exposed in child- 
hood and later life, and what his culture expects of him — it is 
possible to define the point at which anxiety develops. 

Let us return to the problem of whether defective function- 
ing always causes anxiety or panic. In order to resolve this, we 
must first answer the following questions: 7s the disturbance 
important to the individual? Is the disturbance important to 
the society? 

If the disturbance is important to neither the individual nor his 
surroundings, it may go unnoticed, and the individual will be 
considered a normal member of the community. Thus, a 
European peasant wconan may have no capacity for a^^^sive self- 
assertion on a competitive-economic level, but as long as she 
fulfills her role as a mother, housekeeper and wife, she will 
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CAUSES OF BREAKDOWN IN ADAPTATION: 
ANXIETY 

1) Physical Injury 

a) Acute (Illness, Infection, etc.) 

b) Chronic (Includes constitution predisposition) 

2) Overwhelming increase in Environmental 
Demands 

a) Physical 

b) Emotional 

c) Sociological 

3) Change to New Environment (Unfamiliarity) 

4) Repeated Chronic Failure in Adaptation 

(Loss of confidence; conditioning to 
failure) 

5) Lack of Practice (Know-How) for adult life 
situations due to inadequate preparation 

in childhood 

6) Subjective Expectations of Individual 

a) Too much (heightened ego-ideal) 

b) Too little (punishing super-ego) 


CHART B 

be considered a normal member of the community. If she were 
transplanted to an executive position in a large department 
store, she would quickly become confused, feel inadequate, and 
might seem to need, or actually need, analytic help. Nobody 
considered the Victorian housewife neurotic because of her 
frigidity, whereas a modern social worker with a similar lack 
of orgastic achievement would go into panic if her initial sexual 
experiences were not pleasurable. Under these circumstances, 
neither the lack of aggression on the part of the European woman 
nor the lack of sexual activity on the part of the Victorian house- 
wife are regarded by either society or themselves as a defect or 
disturbance. 
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For these latter women, the internal pressure for fulfillment 
is lessened by their specialized childhood conditioning and 
preparation. Also, the lack of social expectation in these direc- 
tions usually diminishes the frustration and inner conflict due to 
the failure to achieve full expression. Social conformity and the 
sharing of frustrations are a powerful force toward equanimity. 


When the functional disturbance is important to the individual, 
he will develop anxiety and usually a clinical neurosis. The 
problem, therefore, has to be evaluated in terms of the meaning to 
the individual himself. 

Thus, a celibate priest may not develop anxiety with the 
knowledge that he cannot perform sexually, while a married man 
with difficulties may be rendered panic-stricken by sexual 
demands from his wife. The former may never expect to perform 
the sexual act and therefore would be less disturbed by his 
inadequacy. 

A soldier on the battlefield might become paralyzed with 
anxiety by his inability to kill, for he needs this capacity in 
order to survive. When transplanted back to his job as a clerk 
in the local post office, anxiety is apt to disappear. On the other 
hand, if the prestige were more important for him, the return to 
a lower status might be equally anxiety-producing. 

A typically prim New England woman (or a Balinese) would 
probably not be unduly disturbed by her courtship with a rather 
detached man with whom she could not make affectionate contact. 
Contrast such a state of affiiirs for an emotionally volatile woman 
who might feel rejected and go into a state of anxiety because of 
the apparent indifference of her loved one. 

Again, a farmer boy would suffer less from disturbances in his 
ability to make money or gain prestige, than will our modem 
American eng^ed in the advertising business. An adolescent 
with an uneducated background may be comparatively unruffled 
by his inability to achieve high grades in school, while the son 
of a college professor may go into a panic at his inability to make 
Phi Beta Kappa. The latter might be undisturbed by his 
clumsiness in relation to girls, while the former might become 
anxious and insecure if he hadn’t consununated sexual inter- 



22 Emotional Security 

course at the age of sixteen, like all of the other boys in his 
environment. The crucial factor seems to be whether the partic- 
ular function is considered necessary by the individual for his 
own adjustment or needs. 

In general, we may state that maladjusted individuals fre- 
quently expect too much or too little of themselves. As a result 
of early conditionings (harsh superego, consciences, excessive 
guilt, etc.) they may expect the impossible of themselves, e.g., 
never to have hostile, dependent or sexual feelings. Since this 
may be impossible, they are in a constant state of anxiety. Other 
individuals expect too- much of themselves in terms of accom- 
plishment {overinflated ego ideal) , and are in a constant state 
of panic over their apparent failure, no matter how great their 
accomplishments are. 

Sometimes there may be a disturbance in function which 
the individual is capable of accepting, but which society considers 
abnormal. He may then have relatively little anxiety but will 
be labeled a “bum,” a “failure,” a “psychopath,” a “homosexual,” 
or a “criminal” by his environment. 

If such an individual is truly indifferent to the values of his 
society, he will not suffer from neurosis as long as he is not 
completely isolated, which would produce an anxiety due to 
detachment from his fellow human beings. It is usually possible, 
however, for a homosexual or a tramp or a criminal to find 
companions who share his attitudes. 

The factors which lead to such social rebellion will be clarified 
later. It is important for us to note, however, the wide latitude in 
what various societies consider “social conformity.” Thus, while 
our society might send an overt homosexual to jail, or send a 
person who has “trances” to a state hospital, other societies might 
elevate them to positions of high prestige. 

To sum up, we may say that a disturbed capacity or attitude leads 
to anxiety and a feeling of helplessness only when it is considered' 
necessary by the individual for his own kind of adaptation. What he 
considers important for his own adaptation is dependent on his 
own life cycle and the expectations of his own upbringing, and 
whether his childhood development adequately prepares him 
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Clinical manifestaMons 

CHART C of psychoneurosis 
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for the life which he is going to lead as an adult- Consider 
Chart C. We oflEer this chart with the understanding that it is 
an oversimplification, particularly when applied to a culture like 
our own which has many conflicting sets of constantly changing 
values. 

To illustrate our point — how would we label a member of the 
French underground during the Nazi occupation of his home 
country? To the German authorities, he was probably a trouble- 
some, anti-social figure who had to be trapped; to his more 
‘^reasonable” collaborationist neighbors, he may have seemed 
neurotic — and if they were amateur psychiatrists, they may have 
accused him of constantly rebelling against his symbolic father 
figure. To himself and to his fellow patriots, he would have been 
considered a courageous and loyal citizen, true to his principles 
and background. 

It becomes obvious that no outsider can appraise the individual 
in his environment and make categorical statements about who 
is neurotic and who is not. The subjective element is the cru- 
cial one. And so reasons begin to appear as to why some of our 
most contented individuals seem to function with relative inad- 
equacy, while others, far more accomplished, never seem to be 
satisfied with their capacities to function or create. 

The breakdown in adaptation (and its resultant anxiety) is 
considered the amorphous beginning of the psychoneurotic state. 
The individual becomes subjectively uncomfortable, dissatisfied, 
and may go into a panic. If he feels his survival, or even the contin- 
uation of pleasurable existence to be threatened, he must make 
some attempt at defense. If this can be done effectively and 
rapidly, no neurotic manifestations will become stabilized, and 
the original anxiety state may be labeled “real anxiety,” fear, etc. 
If the attempts at reparation are faulty or inadequate, the state 
of emergency becomes self-perpetuating and the inappropriate 
defenses are labeled psychoneurotic manifestations. Let us begin 
to expand our discussion by reviewing the basic defenses against 
anxiety. This will take us into our clinical description of the 
psychoneurotic state. 



Chapter II 

The Three Basic Defenses Against Anxiety 

Whenever a living organism runs into trouble — when the 
rabbit meets the wolf; when the soldier is surrounded by the 
enemy; when the impotent husband approaches his bride — there 
are only three things he can do. 

1) He can run away {Fear and Withdrawal) . 

2) He can battle it out by himself {Self-Assertion or 
Hostility ) . 

3) He can look for help (Dependency ) . 

Any one of these three patterns of behavior may or may not 
resolve the difficulty. If the animal chooses the wrong alternative, 
he may be lost; if he chooses the right one, he may resolve the 
dilemma. Each method of defense has an appropriate time and 
place, but all of them should be available to the organism to 
achieve mastery of his environment. If the organism chronically 
misuses its defenses, it remains in an almost continuous state of 
maladaptation and thereby perpetuates the anxiety state, if it 
survives at all. 

It is our contention that the fundamental pattern of all neurotic 
behavior stems from the misuse of its three basic defense mechan- 
isms. Let us begin to describe them in greater detail. 

Fear and Withdrawal: ‘T must get out of here.** 

This reaction is based on the individuaEs conviction that his 
resources are inadequate to handle the emergency. It is the usual 
response of the frightened rabbit; it runs away. When such an 
animal is trapped, its resources collapse, whereupon it goes into 
a state of inhibition, paralysis and submission, and is vulnerable 
for the kill. 
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When used appropriately, flight is a normal defense mechanism 
and serves a useful purpose. However, it can be distorted so that 
the animal runs too readily or doesn’t run readily enough. 

Flight or withdrawal is almost invariably a painful experience 
for the organism, is rarely associated with pleasure — yet it is 
a necessary technique for surviving under difficult circumstances. 
The individual (or organism) that will not or cannot defend 
himself by a strategic retreat at the appropriate time places an 
almost impossible burden on his adaptation. The man who 
doesn’t know when he’s licked by an insuperable situation 
exposes himself to unnecessary hardships. 

Self-Assertion or Hostility. “I will fight, I will handle this niyself.” 

This is the reaction of an organism which feels confident of its 
own capacity to handle an emergency. It is the usual response of 
the wolf surprised by a rabbit; or the way a well-prepared student 
feels when confronted by an examination. This type of emotional 
response is frequently accompanied by heightened self-esteem, 
adequate mobilization of resources and overtones of pleasure. It 
is a normal reaction when used rationally. It becomes patho- 
logical when used too little. When an organism runs for help 
unnecessarily, it indicates an underestimation of its own capacity 
and a lowering of its self-esteem. When self-assertion is used too 
much, there may be such overmobilization that it becomes self- 
destructive. Thus, a foolhardy soldier may rush into certain 
death against machine-gun fire; a trapped rat may underscore his 
annihilation by dashing his brains out against a wall; and an 
angry child may have a temper tantrum. 

Dependency. “I’m helpless. Somebody help me.’’ 

/ 

This type of response is normal for any organism threatened 
beyond its capacity. It is usually expected from a helpless, 
developing organism. When fulfilled it results in feelings of 
gratification; when unfulfilled, with panic, frustration and grief. 
Dependency becomes a self-defeating defense when used too 
much — that is, when an adequate organism turns for help rather 
than use its own ample capacity — or too little, when the organism 
isolates itself unnecessarily from the support of other members of 



Three Basic Defenses Against Anxiety 27 

its species. The operations of dependency are seen most strikingly 
in the human being, a species which has the longest period of 
biological dependency (infancy) on parental figures. 

Most laboratory experiments have, up to the present, neglected 
the dependency aspect of defense against anxiety, because in 
animals, the first two mechanisms — fear and flight, rage and 
aggression — are most accessible to experiment. These investi- 
gations therefore tended to exclude dependency. From a clinical 
point of view, however, all three defenses— fear, rage and depend- 
ency— have been the basis for many psychoanalytic theories 
(see Chart A) . Most recently. Homey has used them in a simpli- 
fied form to describe the various types of movements in inter- 
personal relationships. 

Our starting point for the clinical description of human 
neuroses then develops from the biologically determined patterns 
of defense against anxiety. We can now ask why, since neurotic 
manifestations are distortions of the three basic defenses against 
anxiety, these defenses are used ineffectually or at the wrong time. 
And what causes anxiety to perpetuate itself for a lifetime? These 
are crucial questions and were posed by Freud in his last great 
theoretical contribution. The Problem of Anxiety. To quote: 

. . all symptom formation would be brought about solely in 
order to avoid anxiety ... so that anxiety would be the funda- 
mental phenomenon and the central problem or neurosis. 

“. . . in their response to danger so many people remain 
infantile, continuing to react with anxiety to situations which 
should have long ceased to evoke it; to dispute this would be to 
deny the very fact of neurosis, for it is exactly such persons whom 
we call neurotics. But how does this situation come about? Why 
are not all neuroses merely episodes in the individual’s develop- 
ment which become a closed chapter when the next stage of 
development is reached? Whence comes the element of perma- 
nency in these reactions to danger? ... In other words, we find 
ourselves abruptly confronted once again by the oft repeated 
riddle: What is the source of neurosis, what is its ultimate, its 
specific underlying principle? After decades of analytic effort this 
problem rises up before us, as untouched as at the beginning.” 

The resolutions of these questions must eventually be induded 
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in any meaningful psychodynamic system. But have suflScient 
contributions been made to psychoanalytic theory since Freud to 
answer these questions? Can we describe not only the breakdown 
in adaptation, but explain how it becomes self-perpetuating? In 
order to answer these, we first have to examine the specialized 
conditions in which the development erf neurosis is most fre- 
quently observed — in growing children and in experimental 
animals. 

The child, like the experimental animal, cannot use any of 
these three mechanisms of defense effectively when its needs are 
unf ulfilled by parental figures. It cannot run away because it has 
no means to run; just as the experimental animal cannot break 
away and find a new experimenter who will not confuse it with 
the wrong signals. Thus, the mechanisms of flight are crippled. 
Neither can the organism say, “I will do this myself,” and assert 
itself. A child in this c^e doesn’t have the equipment to be self- 
sufl&cient and the animal has been forced by circumstances to rely 
on the experimenter for food. The mechanisms of rage and self- 
sufficiency therefore cannot be effectively mobilized. Neither 
the child nor the experimental animal can appeal for outside 
assistance. They are already dependent on parental figures who 
are usually quite convinced that they are doing “the right thing.” 
It is only an accident if the anxiety-ridden child or animal finds 
new sources of dependency or help. 

It is obvious, therefore, that, where there is no opportunity for 
natural utilization of the methods of defense, distortions of these 
mechanisms must come into operation. These distortions form 
the basis for the clinical study of the neurosis. In humans, they 
are usually an outgrowth of defective childhood conditioning. It 
will be our purpose to demonstrate the manner in which these 
disturbed patterns become self-perpetuating, feeding the anxiety 
state so that the maladaptation becomes continuous. 

As Freud pointed out, anxiety is a danger signal to the organism 
that al l is not well. While the adequate organism may respond to 
this call with a variety of effective defenses, the neurotic individ- 
ual always seems to use the wrong ones. 

In our subsequent description of neurosis, these manifestations 
will be grouped according to our original plan of the three basic 
defenses against anxiety. The next chapter, therefore, will deal 
with the behavior patterns of Fear and Withdrawal. 



Chapter III 

Disturbances in Flight or Withdrawal 

The simplest method of handling a difficult situation is to run 
away. Withdrawal, as a means of survival, is utilized by the most 
primitive organism. Even an ameba knows enough to move away 
from a noxious stimulus. But what happens to an organism when 
it feces overwhelming odds and yet is incapable of flight? It goes 
into panic, which only further disorganizes its resources, and 
eventually it succumbs. 

While flight is the most basic defense available to the frightened 
animal, under certain circumstances it is possible for zm organism 
to be helpless, be unable to run away, and still survive. The 
human infant and experimental animal offer the most striking 
examples of this condition. These creatures may be in a state of 
rebellion against their situation, flooded with feelings of panic, 
even while they are still protected by their environment. Neither 
the experimental animal nor the developing infant is capable of 
running away. Not only do they lack a point of retreat, but they 
are also physically incapable of running. 

A mature adult or a free animal would certainly try to get out 
of the difficult situation, or develop some form of effective rage. 
The angry protests of the experimental animal and human infant 
can do little to modify their basic environment Under these cir- 
cumstances, the organism can only resign itself to the unfortunate 
state of afifeirs and hope for the best. 

When the experimenter begins to teach the animal, in a con- 
fined situation, techniques for survival (gaining food)’, and then 
proceeds to place obstacles in its path or changes signals so that the 
animal doesn’t know when food is forthcoming, the animal’s 
adaptation collapses and a state of anxiety, or emergency, is 
declared. Its behavior becomes confused, and many physical 
symptoms normally associated with fear become manifest. 

If we take an animal and confine it to a situation which parallels 
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a child’s parental dependency, we can produce a neurosis — partic- 
ularly since the animals chosen for experimentation are selected 
for their submissiveness, while the assertive ones are rejected. 
The animal is made to rely on the human adult for its food. It 
is taught to adapt to its environment through the enforcement of 
specific submissive measures, and then is confronted with a new 
situation for which it is completely unprepared. Confusion sets 
in and the animal then takes on some of the overt neurotic 
manifestations of the human being. If, on the other hand, we 
had allowed such an animal to run away from the difficult training 
procedure, as would have been its normal inclination, it would 
not have become neurotic. It would either have perished, or 
thrived. There would have been no neurotic “in-between.” 

Flight into the Unconscious or Flight into Symbolism 

The human child can no more run away physically than can 
the experimental animal. Yet, when its basic needs are not 
fulfilled, when its protests meet with no appropriate response, 
can it run away? The answer is that it can run away psycholog- 
ically. For the human mind has discovered a technique for 
remaining in a situation, yet denying its existence or that part 
which is not resolvable. There are times when the consciousness 
of any disturbance in adaptation can be repressed and even its 
attendant anxiety buried beyond recognition. It is not always 
possible, however, to maintain this state indefinitely. 

This specialized form of flight into the unconscious which we 
see in human beings is developed during the early conditioning of 
the infant. The helpless child who is completely dependent on 
its parents cannot run away when it comes into conflict with them. 
But the human organism has the capacity for running away 
symbolically, which psychologically does not differ from the 
harried flight of a helpless animal. Thus a baby who has been 
abruptly and huitfully weaned from his mother’s breast may 
develop an aversion to milk which sometimes persists for a life- 
time. In later years he may find himself quite unable to eat 
whenever he feels potentially rejected by a woman. 

As the human capacity for symbolic representation increases, 
so also does the capacity for transforming its own needs and 
desires. Thus, when the infant comes into any conflict with the 
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adult and its dependency is in jeopardy, it resorts to its own 
specialized kind of abstract flight or withdrawal, which is an exten- 
sion of repressed fear and based on the physical inability to run 
away. All of the early mental mechanisms described by Freud as 
the defenses of the ego against anxiety (arising from the uncon- 
scious) can be described in terms of flight or withdrawal. 

To quote from Freud’s An Autobiographical Study: 

“1 named this process repression; it was a novelty, and nothing 
like it had ever before been recognized in mental life. It was 
obviously a primary mechanism of defense, comparable to an 
attempt at flight. ...” 

There are a variety of mental mechanisms by which the adult 
human may continue to r un away from his feelings , his longing s, 
and thus manage to remain unaware of his failure in adaptation. 
But this ability to ignore failure may only help to perpetuate the 
emotions which cause anxiety and helplessness. Let us begin to 
outline some of the techniques for withdrawal. 

Total Conscious Withdrawal 

These are the simplest and most complete methods of with- 
drawal — a complete retreat from the anxiety-producing situation, 
thus avoiding any awareness of the underlying fear. It may be 
accomplished in a number of ways. 

Excessive sleepiness or fatigue m ay be a manifestation of with- 
drawal and lead to an attempt to resolve problems by dreamin g. 
The content of the dreaun may be hidden by symbolis m, d isplace -^ 
ment, imiexskm^ s hift in emphasi s, d ramatizati on and_flifi like. 
IiTTts simplest wish-fulfillment form, the dream may gratify de- 
sires not permissible in the waking state. Most dreams, however, 
fulfill consciously unacceptable desires without carrying over their 
true significance to the awakened dream. 

Phantasy in the waking state serves the same wish-fulfillment, 
purpose as the dream and thus -temporarily diminishes tension. 

Phantasies may paralyze subsequent action by resolving inner 
tensions in a setting utterly divorced from reality. On the other 
hand, they may also serve to prepare the individual for fulfillment 
by bringing him into a state of psychological readiness for future 
aspirations. 

Fainting is another form of total withdrawal, achieving a tem- 
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porary total blackout from an anxiety-producing situation. An 
example of this may be foimd in a man who, because he cannot 
face his hostility toward his son, faints when the child cuts his 
finger. 

Phobia formation , another withdrawal technique, leads to 
avoidance of any possible precipitating awareness of unacceptable 
inner feelings. Thus, the man who cannot accept his inability to 
control his sexual feelings may make a panicky withdrawal when 
he sees animals, if animals are for him associated with sexual 
freedom. The need for phobic withdrawal occurs most fre- 
quently when the individual feels literally trapped in subways, 
elevators, tunnels, telephone booths and other confining places. 

The individu al under these circumstances avoids any situation 
or set of circum stan ces which mi^t awaken^ -his inner~anviefy 
Most frequently such situations are to him symbolic repetitions of 
infantile anxiety-producing experiences. 

Amnesia and h'vsterical multMe per sonality lead to a complete 
psychic withdrawal from an anxietystafe; Here we are dealing 
with a splitting of the state of consciousness because of the 
intolerable internal conflict. The Jekyll and Hyde story, or the 
prim, sexually inhibited girl who takes one drink and goes off on 
a promiscuous episode for many days — are obvious examples of 
finding fulfillment of unacceptable desires through temporary 
assumption of a different personality. The individual lives out 
his unconscious by completely shutting off, or withdrawing from, 
his normal conscious personality. 

All of the above patterns are more or less complete types of 
psychic withdrawal of the total organism. The conscious mind 
completely withdraws from the troublesome situation. Under 
these circumstances, the unconscious mind takes over and almost 
literally leads a life of its own, divorced from the realities of the 
inadequate adaptation of the individual. Since many unconscious 
patterns are originally laid down in early infancy, they retain 
much of the primitive thinking qualities of early childhood. 
They remain timeless, reverse the sequence of events, exaggerate 
details, have multiple identifications, are condensed, appear in 
complicated symbolisms, and so forth. All of these distortions of 
the unconscious impulses struggle for some type of expression and 
tend to modify the behavior of the individual in a variety of subtle 
ways. 
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The conscious individual, on the other hand, has a variety 
o£ other, more subtle, mechanisms available with which to handle 
some of these unconscious strivings without sleeping, f aintin g, or 
otherwise totally withdrawing. The description of these uncon- 
scious devices for remaining in a life-situation, and yet being un- 
aware of its effect, is one of Freud’s major contributions to the 
study of the human mind. 

Partial Withdrawal 

r 

A schematic description of the mental mechanisms by which an 
individual can avoid his problem without complete withdrawal is 
best illustrated by the following hypothetical case. 

A man of thirty has never had sexual relations because he was 
brought up in childhood to believe that sex was dirty, hurtful to 
himself and unacceptable to any good woman. He continues to 
live with his family, remains dependent on his mother and sup- 
ports his father whom he has always resented because of his harsh, 
authoritarian attitude. He masturbates occasionally with much 
guilt. 

Such a man may altogether repress his sexual feelings, and thus 
remain unconscious of many of his erotic longings. Or if they 
do reach the surface, he may suppress these feelings and effect a 
denial of their significance. He may sublimate them by directing 
his sexual energies into constructive, creative or charitable work. 
In this last possibility, he simultaneously compensates for his 
unacceptable hostile impulses toward his parents. 

He may also overcompensate for his unconscious hostility 
to ward his fa the Fby excessive d evotion to him (react ion-forma- 
tior^. He may limit his social’i'dations only to those men who 
are very aggressive sexually, identifying with them and uncon- 
sciously resolving some of his own feelings of inadequacy by 
introjection (identification with aggressor) . 

Such a man may also isolate his sexual feelings by going out 
only with those girls who he feels are “too fine” for sexual inter- 
course and who consider sex only for prostitutes; thus separating 
the tender from the sensual component of his love life. He may 
attempt to resolve his fears of masturbation by elaborate rituals or 
compulsive hand washing (undoing) . He may displace the fear 
of hostility connected with his father toward all authoritarian 
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figures and live in constant fear of retaliation. He may develop 
palpitations or heartburn every time he is exposed to erotic 
stimulation, without being consciously aware of sexual feeling 
(bodily expression^ conversion) . He may rationalize his sexual 
attitudes, and find many intellectual reasons for denying his 
emotions. He may iv”er pcy'-hif hUnAnK^t or “not- 

knowing” which protects him against any awareness of what is 
happening within himself. This may take the form of deperson- 
alization, in which he feels like a stranger to his own feelings. 

He may regress each time he comes into contact with a woman, 
become dependent on her in an infantile fashion and treat her 
like a sexually prohibiting mother. He may completely inhib it 
his o wn sevii al fpplings anH asrrihf* fn other men the impulses 
which he would like to deny within himself (projection ) . Since 
he fears masculine sexual powers, he may become fearful of homo- 
sexual advances and, if he loses contact with reality, may go on 
to delusions nf pfr^firnii/^n anfl hajlneino tion s. in which he ascribes 
to the outside world his own troubled inner feelings. 

All of these mental mechanisms may be used singly or in 
combination to avoid experiencing anxiety, to lessen the conflict 
between unconscious wishes and their inability to find expression. 
They are manifested in one form or another in normal as well as 
neurotic individuals and are based on early childhood condition- 
ing when certain feelings were unacceptable to the parental 
figures. The child was forced to suppress specific ideas and emo- 
tions, continued to suppress them in adult life, and therefore^, 
never learned to handle them effectively. 

Confidence in nnp’s rmfn capacity can only be based on .succ ess- 
ful achiev ement and^ giaatt h) and matm j gr co gi£s-tts~a. ^sul^ of 
effeci jye adapt^ iaon. If the individual has to keep rumungHway 
continually, Ms self-esteem must collapse and he will never 
acquire the technique of successfully handling his environment. 
There is no greater impetus to fail ure than a history of recurrent 
defeats.^ If an individual goSTMfo a panic every time he sees a 
knife, blood, an .accident, or any other symbol of aggression 
because he fears his own unconscious hostile impulses, he can 
never learn to enter into healthy competition because this, too, 
becomes interpreted as a display of hostility. 
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These mental mechanisms, which are specialized forms of 
flight, must eventually affect the over-all adaptation of the indi- 
vidual. The breakdown may occur in important personality 
areas which are necessary for adaptation in our culture. Small 
failures tend to compound themselves and spread to new and 
greater areas — sexual-affectionate, competitive-economic, prestige, 
etc. The most massive form of withdrawal is, of course, seen in 
schizophrenia, especially in the catatonic form where there is a 
minimum of adaptive capacity to the demands of a realistic world. 
The individual then returns to the absolute helplessness of infancy 
even to the point of becoming completely bedridden and unable 
to care for his simplest needs. All of the phantasies, mental me- 
chanisms and maladaptations of early infancy then become mani- 
fest in the adult, and the defenses against the unconscious may 
collapse completely. 

In the less severe cases, there is partial withdrawal from adult 
attitudes of emotional expression, sexuality and hostile-competi- 
tive feelings. If these people are precipitated into positions of 
responsibility, their limited capacities for adaptation prove in- 
sufficient and they remain in an active state of panic (pan-anxiety). 
They suffer from the m ost devastating form of in raparity — an 
inability tO-make ade gnatp rrmtart with ntbp^ bnnnans (empathy) 
which places them in complete isolation . 

The schizophrenics are in constant retreat, setting up elaborate 
sets of defenses against their own internal disorganization. But 
as long as their crucial adaptations are defective, any attempt at 
stability remains a fragile one, easily breached by any new mean- 
ingful life experience. The inability of schizophrenics to use 
any defense other than flight keeps them in a constant state of 
anxiety, unless they can set up a secondary illusory system of self- 
sufficiency ota psychotic order (see Chapter V oh independency) . 


The study of the unconscious and its specialized mechanisms 
through free association, dream analysis and reconstruction of 
childhood experiences has been one of the major contributions to 
human learning, and led to Freud’s most significant contribution 
to psychoanalysis — a dynamic study of human development which 
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oflEered a meaningful and causal construction of why people be- 
come neurotic. It has had wide applications not only in the 
treatment of the neurosis but in many related fields. 

As for the patient undergoing analysis, when these mental me- 
chanisms are revealed to him, they indicate to him the nature 
and varying awareness of his impulses and desires, and whether 
or not he is capable of handling them. In the study of his un- 
conscious through the interpretation of dream material and free 
association, the flight away from his basic biological impulses be- 
comes exposed to the patient. 

The recapitulation of early conditioning thus became the 
cornerstone of analytical therapy, and much was gained by this 
type of exposure. In his earlier formulations, Freud considered 
anxiety to be the result of repressed libido. However, in time, 
it was seen that the symbolic flight into unconsciousness was the 
result of anxiety (and a defense against it) rather than its cause. 

When an organism in its early life constantly runs away from 
certain situations or impulses, it loses the capacity to handle them. 
This would not have a destructive effect if it were never to meet 
these situations again. But when these situations and impulses are 
inevitable and crucial for effective adult integration, it becomes 
.^portant for the organism to leam to cope with them. 

As it happens, in our culture, children are geared to suppress 
overt sexuality and to disguise hostile feelings. Yet these may be- 
come very necessary instruments in later life. If the individual 
learns too well the repression of these originally unacceptable 
impulses, anxiety will develop every time these impulses are 
called for by the reality situation. If repeated often enough, this 
reaction will cripple an effectual adaptation toward adult life. 

In the course of analytical treatment, the exposure of these 
impulses into consciousness through catharsis may .have a pro- 
found therapeutic effect upon the patient. Why? Because, for 
the first time, these impulses are being faced in an atmosphere 
where they have a chance of fulfillment. The disapproving parent 
is no longer present, the analyst is permissive, and the life situa- 
tion has changed considerably since he first suppressed these im- 
pulses. He suddenly becomes aware that he will no longer be 
punished for these feelings; moreover, that his contemporary 
adult world expects their fulfillment. In time, he discovers that 
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he has the capacity for handling the situations from which he has 
been running away since early childhood. 

When the patient learns that he develops diarrhea only when 
censured by his boss (or any other authoritarian figure) ; that he 
was always frightened by and hostile toward his harsh, authori- 
tarian father; that he never learned to express his own resent- 
ments adequately for fear of retaliation; that he attempted to 
rebel in childhood indirectly by moving his bowels whenever he 
pleased; that his boss is not interested in treating him like a child 
but only in his capacity for work — only then can he overcome his 
fears and express himself in an adult ^hion, rather than in a 
symbolic fashion within the safety of the bathroom. 

From the beginning, it was apparent that the uncovering of 
the unconscious was a most potent tool in the hands of the 
therapist. Early in the history of psychoanalysis, it became evident 
that many adult neurotic conflicts revolved about a recapitulation 
of the early childhood experiences, especially during the oedipal 
period (age five to six) when the child’s genital sexuality be- 
gins to emerge. Exposing into consciousness (and thus reliving) 
the experiences of this period of the patient’s life, therefore, was 
one of the early important goals of reconstructive (or insight) 
therapy. 

This type of therapy had certain limitations. When these 
difficulties became apparent, analysts attempted to remedy the 
situation by two major changes in direction. One group, includ- 
ing Melanie Klein, attempted to dig even deeper into childhood 
experiences, claiming that the pre-oedipal phases of development 
had not been fully explored. These analysts utilize insight thera- 
py with interpretations of unconscious material in children as 
young as two years. 

A second group decided that too much digging was being done 
and that the unconscious repressed material (manifestations of 
flight) was secondary in the production of the neurosis. This 
group tended to place greater emphasis on sociological and inter- 
personal factors in their evaluation of neurotic behavior. 

Dr. Karen Homey in The Neurotic Personality of Our Time 
writes: “I do not consider it justified to focus our attention on 
childhood in a sort of one-sided fascination and to consider 
later reactions essentially as repetitions of earlier ones. When 
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we realize the great import of cultural conditions on neuroses, the 
biological and physiological conditions, which are considered by 
Freud to be their root, recede into the background.” 

Alexander and his group have come to almost similar conclu- 
sions about exploration of the unconscious. They contend that 
emotional reeducation in a new setting guided by the transfer- 
ence relationship with the analyst is the crucial factor in psycho- 
analysis. To quote: “. . . re-experiencing the old, instilled con- 
flict but with a new ending, is the secret of every penetrating 
therapeutic result.” In other words, the emphasis on undoing 
the flight mechanisms, or whatever the patient is running away 
from in his unconscious, is discounted by this group of analysts 
and, as is well known, the analytic world is sorely split on this 
issue. It seems to us that this disagreement cannot reach adequate 
resolution when discussed outside the framework of the three 
basic mechanisms of defenses against anxiety. It seems prema- 
ture to reject the Freudian therapy of exposing the flight me- 
chanism. Although its application may not be universal, when 
it does apply, it is with considerable therapeutic value. 

Unless we know the compensations possible in the alternate 
methods of adaptation, we will be unable to judge with any accur- 
acy the extent of disturbance in cases where flight mechanisms are 
involved. The three basic methods of adaptation: Flight, De- 
pendency, and Self-Assertion, are in constant interplay and the 
nature of their interaction patterns the process of neurotic be- 
havior. Any therapy which is exclusively built upon less than 
all three factors must necessarily be limited 

It is perhaps unfortunate that the exposure of unconscious ma- 
terial and the reconstruction of childhood experiences constitute 
so hiscinating a study. Its glamour has captured the imagination 
of many creative people. It seems so simple and, to the man on 
the street, represents the end-all of psychoanalysis. 

Some analysts (Bergler) even speak of a “neurosis as a disease 
of the unconscious,” implying that the unconscious has a life all 
of its own, that it is always repetitive, infantile, and continually 
at odds with the realistic behavior of the organism. 

Is the exposure of all unconscious impulses into conscioustless 
the magic road to mental health? Not always. Many a relatively 
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inadequate person who has been crushed by unfortimate life ex- 
periences is fairly well aware of the nature of his withdrawal from 
life situations. He feels beaten and cannot try again because of 
his expectation of repeated failure. 

Another group of patients who cannot be helped by makin g 
their problems conscious includes those whose reality situations 
are almost hopeless and irreversible. A woman who is frigid, is 
going through her menopause, is married to an irresponsible hus- 
band, and has a family of dependent children, may gain little 
benefit out of being told that her headaches are due to repressed 
hostility. To tell such a person that she should have run her life 
differently when she can no longer relive it, may yield little thera- 
peutic result and it is perhaps wiser to let her have her headaches. 
To expose fully their origin may throw her into a panic or a de- 
pression. 

Is all flight neurotic? Obviously not. For to learn to retreat 
from diflBcult life situations may be very realistic. One can state 
in general that if the flight is performed on a conscious or cal- 
culated level, it is far superior to doing it on an unconscious basis. 

Every culture has found it necessary, somewhere or other, to 
suppress in the developing infant some of its impulses. For in- 
stance, there is no culture which does not taboo mother-son in- 
cest. We frequently find in the course of analyzing patients, that 
too many of them don’t know when to retreat or run away from 
an impossible situation. They have been led to believe that every 
impulse must be exposed and lived through or else they are be- 
having in a neurotic fashion. 

Dollard states in The Acquisition of New Social Habits: 

“From the anthropological standpoint, the neurotic person 
who manages a cure develops a newer, freer personal culture in 
place of his older, neurotic culture. This new personal culture 
cannot, however, go beyond the bounds of permissiveness of the 
culture of his society. Within every society, there is a kind of 
band or zone within which individual behavior may deviate. 
The neurotic person deviates to the side of greatest persona] 
inhibition and lack of use of cultural resources. The healthy 
person deviates in the other direction. He explores folly the 
field of culturally permitted behavior and takes advantage of jail 
gratifying and constructive possibilities. The mores, however> 
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exert their inexorable control on this outer limit of deviation. 
It follows, therefore, that a man cannot be psychoanalyzed into 
committing a crime such as murder because he would be blocked 
by society with its electric chair and hangman’s rope.” 

“The full gratification of all impulses has never been condoned 
by any culture. If analytical therapy attempted to do otherwise, 
it would render a disservice rather than function as a powerful 
therapeutic weapon. 

Retreat, as a selective strategy, often has the character of sensi- 
bility rather than weakness, whereas pushing every arbitrary com- 
pulsion into daylight may reduce the effects of analysis to “jungle” 
willfulness. 

Unless the material garnered from the mind of the patient is 
understood in terms of its effect on his daily life, the therapist 
will be confronted with an endless confusion. The patient, with- 
out the procedure of examining his disturbances in his existing 
reality setting, may be encouraged to overintellectualize his diffi- 
culties, which would only render him a social nuisance. 

It is of major importance, in regenerating the disorganized in- 
dividual, to examine and understand his defenses. If, under 
analysis, the individual is to stop running away from his own im- 
pulses, he will require an alternate set of defenses against his 
basic inadequacy. He either becomes more self-sufficient in the 
process, or develops dependencies — even if only temporarily in 
the transference relationship with his physician. Usually the 
patient who has been in continuous flight has not had his other 
defenses in operation. If he is to stop running, consciously or 
unconsciously, his other defenses have to be concurrently built 
up or he will only have to run again. 

It has been repeatedly observed that exposing unconscious ma- 
terial before the patient is ready (that is, before his other defenses 
are available) throws him into a more severe type of panic and 
causes considerable damage. This is especially true in the analysis 
of schizophrenics, where the alternate defenses, dependency and 
self-sufficiency, may not be available to the patient. It is also a 
real danger in hypnosis and other forms of brief therapy. There 
the patient may be faced with many of his difficulties rapidly (“re- 
turn of the unconscious”) while under the protective dependency 
of the therapist, and then, suddenly finding himself without pro- 
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tection, may go into a panic. Exposure under these circumstances 
only adds an additional trauma to the patient. 

Like any other therapeutic instrument, drug or otherwise, in- 
sight is a two-edged sword which can either help or harm the 
patient, depending on the dosage and how, when, and where it is 
applied. Freud’s long battle to prove the existence of the un- 
conscious is no longer necessary for us. It is our job to learn how 
to use his findings in the most beneficial fashion. 

In reconstructive analytical therapy, the insights are developed 
slowly, at a pace which allows the patient to integrate them into 
his thinking and daily life (with increasing self-suflB.ciency) , dur- 
ing which period there is constant appraisal of his residual in- 
fantile dependencies. This allows the therapist to keep his check 
on the progress and effectiveness of the uncovering process. In re- 
cent years, a changing analytical technique has placed less empha- 
sis on exposure techniques and more on character formation, 
analysis of ego, and transference phenomena. These' latter repre- 
sent the alternate defenses. 

If the analysis is exclusively devoted to making unconscious 
feelings conscious, that is, through symbolism and dreams, it be- 
comes interminable. Dreams always contain repetition of in- 
fantile thinking and therefore can never be “cleansed” of neurotic 
thinking. The individuals who claim to have accomplished this, 
in our experience, are rigid automatons of apparently correct be- 
havior, who live in terror of their neurosis showing. 

Also, how do we know when the important unconscious factors 
have been made fully conscious, especially since we are not always 
certain what is important to uncover? If the patient is not doing 
well in analysis, it is a simple matter to say that unconscious factors 
are still lurking in the background and continue the interminable 
search. This is usually a result of a restricted approach to analytical 
procedure, which fortunately is slowly being modified by greater 
attention to the “ego” factors and the transference relationship. 

Another result of this type of “unconscious” therapy is that the 
patient too often learns to live in terms of unconscious motiva- 
tions rather than overt behavior. His judgments are based on 
underlying causes rather than on what is actually happening . He 
may have contempt for a "nice” person because he is sure that 
unconscious hostility is lurking beneath the surface. He may be 
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incapable of resenting a disagreeable person because he happens 
to know that the offensive individual was harshly treated by his 
mother many years ago. All normal standards of decent social 
behavior become clouded by the search for motivation. Life 
becomes a dream world in which nothing is good or bad on its 
merits. By logical extension, one should feel sorry for Hitler, 
who was only reacting to a need for love and affection while he 
happened to kill millions of people. 

Endless attempts to gratify fully “spontaneity” of expression 
will also lead to interminable analysis. On the present cultural 
scene, we are facing unprecedented demands on the individual 
for full effective behavior. The ego ideal is growing progressively 
— that is, each person is required to be a fully mature individual, 
sexually, economically, politically, intellectually and artistically. 

Of course, no individual can fulfill all of these external and in- 
ternal demands upon himself. The desire to do so miiy only 
reflect a profound sense of inadequacy. Thus, learning to com- 
promise effectively (an acceptable form of flight) is an integral 
part of adaptation to reality. 

An illustration that bears out our point is that of a thirty-eight- 
year-old physician who was verging on suicide. When he appeared 
for psychoanalytic treatment, he was suffering from a profound 
sense of personal failure. He felt that he had mishandled all of 
his life situations. He complained that while his practice was not 
bad, his income, in spite of equivalent training and experience, 
fell far below that of his colleagues. He had failed to achieve the 
hospital appointments which he thought were his due. 

He was reasonably happy with his wife, whom he acknowledged 
to be a wonderful woman but upon whom he was too dependent 
for decisions and leadership. He was. aware of difficulties result- 
ing from his lack of sufficient contact with his son. While he had 
managed to publish several fairly good articles, his research work 
was done rather slowly. He was socially ill at ease, and felt at a 
loss when the conversation turned to political or social events. He 
was sexually competent when he performed, but felt that his 
sexual performance was not frequent enough to gratify his wife. 
Many of his friends had occasional extramarital sexual experiences 
of which he was quite envious; yet he believed himself to be ill- 
prepared for such adventures. 
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Here we haye a man who by ordinary standards was making a 
satisfactory adjustment. Viewed positively, he was a well-respected 
professional, earning an adequate livelihood. His marital situa- 
tion had no overt conflict and he had managed to achieve a certain 
degree of creativity. In any one area, he could have done better, 
and he could always point to a colleague in that field who was 
more successful than himself. He could not understand that it 
was impossible for him to achieve all of his goals simultaneously. 
He couldn’t see that if he wished to be an effective, competent 
research worker, his practice might suffer; or that if he should 
become a very successful practitioner, he would have less time to 
spend with his wife and child; or that to begin a campaign of 
extramarital experiences, he would have to take time off from his 
practice, his research and his family obligations. The idea that 
compromise was necessary was a diflBcult one for this man to 
accept. . 

This is not an unusual case in the analytic office of today. 
People come with perfectly worth-while objectives of a high order. 
These they feel they must fulfill in their entirety to achieve a 
sense of weU-being. Apparendy, running away from anything or 
compromising with any of the realities is interpreted as failure. 
It represents a very difficult therapeutic problem since the analyst 
is put into the role of denying gratification, and the patient feels 
that he has not had a “full analysis.” 

Standards for achievement are mounting far beyond reasonable 
expectancy. Patients come to analytical sessions with problems 
of almost incredible complexity. When the analyst admits he 
wouldn’t know how to handle them himself, and asks why they 
got into such a mess in the fint place, when the situation might 
have been avoided, the patients are perplexed. The idea that 
retreat may be the better part of valor is becoming almost non- 
existent. The “well-adjusted person” must be able to handle 
anything. No wonder our population is growing increasingly 
anxious! 

If anything has to be given up, if compromise is necessary, it 
can be done effectively if the patient Icnnws what h^-is~r unnin g 
a way from . If not, he can onl y shadow-box with his symptpms 
and seek to handle his impulses by further j ^ressi ons. reaction 
formations , ^Jnojections^ phobias, et c. The man who can admire 
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the possessor of a pair of shapely legs and yet consciously decide 
not to follow her is infinitely better off than his brother who in 
the same situation gets a “dizzy spell,” claustrophobic anxiety, and 
has to run in panic. The latter probably blames his symptoms on 
something he ate. 

Let us state in our conclusion that flight or withdrawal can 
be healthy or neurotic depending on where, when and how it is 
used, and that the evaluation of this one mechanism is not to be 



considered apart from the total personality. In order to demon- 
strate how the flight mechanism can become self-perpetuating, we 
, have prepared Chart D. We see in this chart that there can be two 
types of flight away from anxiety: a conscious flight and an un- 
conscious flight. 
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The conscious flight is a retreat to a less complicated situation, 
one which may automatically diminish the feeling of helplessness. 
This may or may not be neurotic depending on circumstances and 
awareness. The unconscious flight sets up a lack of awareness of 
the nature of the anxiety-producing situation which then leads 
to an avoidance of reality testing in future contacts (phobia for- 
mation) . This, in turn, results in an inability to deal realistically 
with situations as they develop, produces a sense of failure when 
the impulse or situation arises again and a subsequent return of 
anxiety with frequent repetition of the same cycle. 

This repetitive cycle of pathological flight begins and ends with 
anxiety y and leads to the perpetuation of inadequate or mal- 
adapted behavior. If the patient remains exclusively on this 
course, he is doomed to the constant anxiety state of a schizophrenic 
(or detached and ineffectual) nature. Most individuals are more 
resourceful than this and also attempt to handle their problems 
by the principles of dependency (“help me*’) and self-suf&ciency 
(“1*11 do it myself**) . They may or may not succeed in getting 
off the merry-go-round. Let us proceed therefore to a discussion 
of the alternate methods of handling anxiety. 



Chapter IV 

Disturbances in Dependency 

When the threatened organism cannot run away, it may look for 
help. Its well-being is then dependent upon the nature and 
extent ot the assistance it receives. So it is with the child. Its 
turning for help is the most important defense of the developing 
infant. Without help, the child is unable to thrive. Thus, should 
any disturbances appear in this defense mechanism, they will play 
a most significant role in his future development. 

While dependency in childhood is vital to growth and while 
inadequate parental care can have catastrophic effects on the 
development, it is desirable in the course of the human life cycle 
that these dependencies slowly diminish and be replaced by the 
capacity to take care of oneself. If there is a carry-over of child- 
hood dependent attitudes into adult life and the individual con- 
tinues to use those techniques of adjustment which have lost any 
meaningful purpose, he will, of necessity, find it difficult to 
achieve any self-sufficiency and sustained creativity. ^ 

The elaboration of patterns which cause adults to use outworn 
techniques of dependency is one of the brightest chapters in the 
history of psychoanalysis. It explained, for the first time, the 
therapeutic nature of suggestion, hypnosis, religion and the rela- 
tionship between physician and patient. These early observations 
of Freud opened up many new vistas, which were later expanded 
by Ferenczi, Rado, Fromm, Homey, Kardiner and others. The 
therapeutic significance of the dependency phenomena has been 
ably exploited in the works of Alexander, French, et al, and the 
newer group of hypnoanalysts. The profound dependent needs of 
the disturbed human being appear everywhere, and can be an 
impMDitant factor in perpetuating the helplessness of the anxiety 
state. Let us begin, therefore, to evaluate this phenomenon by 
studying the methods of adaptation of the helpless infant. This 
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may lead us to the basic causes for the perpetuation of the state of 
dependency. 


The Perpetuation of Dependency 

The helpless nursing infant is usually surrounded by attentive" 
elders who, because they are interested in fostering its survival, 
provide for its basic needs. 

During its earliest days, practically the only active contact the 
child makes with its environment is through its mouth, by suck- 
ing. This is the oral stage of complete helpless dependency. The 
child’s adaptive mechanisms, however inadequate, are sufficient 
for survival under these special protective circumstances. On 
occasion, when its sense of security is threatened by hunger, fell- 
ing or other unusual sensations, it develops tensions and anxiety. 
Usually, however, it only has to make its demands known by cry- 
ing, and the constantly attentive elders come to the rescue. 

This is the earliest form of adaptation and is associated with a 
feeling of almost complete helplessness. Helplessness . . . the 
cry . i . the automatic gratification by capable parental figures. , 
' As the child grows, he begins to develop new functional capaci- 
ties; he reaches for toys, looks at lights, and plays with his toes. 
Usually each of these new abilities meets with parental delight 
and approval, and the infant is thus encouraged to develop further 
with the assurance of continued parental care. 

The parents not only encourage each new achievement, but by 
their emotional reactions induce an appropriate emotional re- 
sponse from the child. This forms the basis of future capacities 
for emotional contact with other human beings. He is taught 
how to respond emotionally by mimicry. He constantly receives 
auditory,' visual, tactile and sexual sensations which stimulate 
him toward further development of his resources. 

If the parents are conscientious, the child may not become fully 
aware of his own helplessness. Subsequently, he begins to feel 
that these wonderful people have been provided to care for him 
exclusively. They minister to all of his needs; frequently supply- 
ing these before he can even complain. His diaper gets wet; 
mother changes it. He gets hungry; mother feeds him. The 
child becomes grandiose; his slightest wish seems to be their com- 
mand. He feels like Aladdin who has only to rub his lamp and 
the genie will grant his wisheSt 
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During this period of combined helplessness and grandiosity, 
the infant often is convinced that the parents can read his mind 
— since the unexpressed wish is frequently fulfilled before the 
demand is made. This is the stage of primary narcissism, or child- 
hood omnipotence, when the child may have little awareness of 
his place in the environment (lack of ego boundaries). 

As the child grows older and develops a greater capacity for 
functioning, his little omnipotent world comes in for a rude awake- 
ning. The parental figures, no longer completely servile, begin 
to disapprove of some of his activities. They want him to be a 
good boy, to be obedient, to eat on time, to move his bowels regu- 
larly, to. go to sleep on request. They forbid him to play with 
his genitals, or they start paying attention to a younger child. His 
magical system is shattered. What can he do? The helpless 
youngster usually has little choice in the matter. 

He may rebel at this parental disloyalty, but discovers that it 
is easy to reinstate himself in their favor and partially restore his. 
old importance. He learns that by being submissive, by suppres- 
sing his sexuality and assertiveness, and by assuming ingratiating 
attitudes, some of his old power can be regained. He may then 
relinquish the capacity for developing his own functions. This 
permits him to remain dependent on and loved by his parents, 
who, in turn, become inflated images willing to do anything for 
the child if he is submissive. His omnipotence is then delegated 
to the parents (secondary narcissism). Submissiveness now becomes 
a magic means of retaining Aladdin’s lamp. The child thus main- 
tains the illusion of parental omnipotence and has it used for his 
exclusive purposes. 

As the individual grows older and his potential functional 
capacities mount, the pattern of ingratiation necessitates increas- 
ing s uppression of his own e dacities. This foster s a prop ortionate 
feeling of induced iwl^essHess ^^ich can only“Beco5nfiensated 
for by increasing demands upon an overblown image of the pro- 
tective parents. 

Sooner or later, this system breaks down because, as the child’s 
expectations grow, his helplessness increases, and the parents be- 
come unable or unwilling to fulfill In s dema nds. "iftEiey either 
tell him they can’t give him the nabogL orT^v. “Do it yourself; 
you’re a big boy now.’’ 
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This results in an explosion. The omnipotence of the child is 
shattered. He has been let down by parents who had led him to 
expect complete gratification in exchange for being submissive. 
This leads to the first true display of hostility or resentment, 
which is the prototype of many foture hostilities. The unfulfilled 
expectation oF^fe^fiild who has been given to feel that his own 
resources are inadequate, especially if associated with submissive- 
ness to a more “pow erful” parental figure, becomes the generat- 
ing force for manyTuture resentments. 

When the child acts hostile, he is again punished by the parents 
who have been attempting to curb him all along. Anxiety now 
becomes dramatically manifest. The child, feeling the loss of the 
parents’ protection as well as his own lack of resources for effective 
adaptation to the outside world, can only react w ith inert ing 
su bmiss ^eness. This is the sole technique for mastery that he 
knows and explains how the same pattern is constantly repeated. 
In time, the appearance of any of the forbidden impulses aut o- 
matically le ads to m udety, since they raise the threat of potential 
punishment or loss'bFaffection from the parent. 

He is not only incapable o f acting in a hostil e or sexual fas hion 
without anxiety, but he must not even think such thoughts. An 
integral part of his original dependency on the parents is the 
feeling that they are so omnipoten t, they can read his thoughts. 
This conviction requires incregsiiig suppression into unconscious- 
ness of any ideas which are unacceptable to the parents. It also 
marks the beginning of the de velopment of intern al guilt (and 
dimi nution in capacity to function) as almost an end in iteelf. 

This ability to suppress thoughts or wishes into the unconscious 
(flight mechanism) is probably specific for humans and is an ex- 
tension of symbolic, or language, thinking. For the child, the 
wish is equivalent to the act. If he wants to raid the cookie jar, 
he may feel just as guilty as if he did so, because, in his mind, the 
parent so frequently has been able to “read” his thoughts by sup- 
plying his wishes before they were expressed. 

Slowly the child begins iomcorporate into his own set of values 
the original prohibitions of the parents. He has to do this to 
forestall his fears of parental rejection or punishment. This 
process has been labeled i dentific ation, i ncorpora tion, and Jtjper- 
ego formation. His original unfulfilled sexual and hostile im- 
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pulses continue to reside in the unconscious (id). The conflict 
between ego, id, superego, therefore, has been a crucial point in 
the development of psychoanalytical theory. 

The incorporation of many of the original prohibitions into 
the unconscious of the individual may persist into adult life, long 
after they serve any meaningful purpose. He may leave the en- 
vironment of his parents, but carry their values within himself. 
He has internalized (yadxaiected) the parental figure. Or even 
worse, he may treat oAer adults as if they were his parents andl 
respond with all of the original fear of loss of approval ( transfer-^ 
ence phenomenon). This automatic self-punitive ' mechanism 
persists to varying degrees in different people. The harsher the 
original prohibitions, the more dependent the individual remains, 
and the more intensely will this repetition of ^childhood patterns 
affect his future behavior. 

The amount of damage which this pattern causes is dependent 
on the nature of the original prohibitions. If the suppressed im- 
pulses are not incompatible with his future set of conscious adult 
values — that is, if they are socially acceptable and shared by other 
members of the community — they may cause little difficulty. 
In fact, sharing inhibitions and moral judgments may be an im- 
portant cohesive factor in his future human relationships (com- 
mon ego ideal). For example, every culture to some degree pro- 
hibits full expression of hostility toward parental figures. This, 
however, may cause little difficulty in adjustment because it has 
universality and is not incompatible with effective living later in 
life. 

There are other inhibitions in our culture, however, which 
may be disabling. A child, for example, may be led to believe 
that his penis will be cut off if he attempts to masturbate. This 
profound inhibition may be crippling if carried over into adult 
life. That culture which has the greatest discrepancy between 
childhood and adult attitudes will foster the most marked degree 
of dependency. The more persistent the dependency, the more 
incapacitating the childhood values and the more destructive the- 
superego. 

Why do these patterns of helpless behavior persist so frequently, 
into adult life? The basic reason is the nature of the dependency 
constellation, which is self-perpetuating, constantly fosters a sense 
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of helplessness, is associated with diminished functional capacity, 
and is rarely capable of fulfillment in adulthood except under 
unusual circumstances. (See Chart E.) 

The essential source feeding this circular dependency pattern 
is derived from the fact that certain important functional systems, 
such as sexuality and hostility, cannot be felt or expressed by the 
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individual without producing a feeling that he will lose the love, 
support and protection of those upon whom he believes himself 
to be dependent. He may fciil to recognize that he no longer 
needs them and continue to see himself as a relatively helpless 
individual. Why does he continue to see himself as such? Be- 
cause in childho^, the suppression of hostility became confused 
with suppression of aggressive self-assertion so necessary for the 
development of good functional capacities. Therefore, the sup;- 
pression of hostility becomes identified with suppression of basic 
adaptive functions, and leads to a perpetuation of helplessness. 
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We wish to emphasize that the above pattern of development 
and adaptation is specific for the culture in which we live. Even 
in Western society there are great variations in childhood tech- 
niques and adaptations. These lead to many combinations and 
permutations and result in various levels of adult adaptation. The 
dependency pattern of behavior is a striking component of our 
most important neurotic diseases — the transference neuroses, 
anxiety hysteria, conversion hysteria. 

These individuals are running away from their sexual and 
hostile impulses, and while the suppression of their infantile 
sexuality plays a prominent part, their need for dependency plays 
perhaps an even more dramatic role. Such people retain their 
in fantile orientation toward others about them (infantile object 
relationships) and continue to seek gratifications more from their 
environment than from their own effective functioning. It is 
just this capacity to form dependent “transference” relationships 
which makes psychoanalytic help available to them. They are 
the helpless oral types, the ingratiating “charming” people who 
are constantly being disappointed in their dependent needs. Their 
hostility always lies near the surface but is usually turned against 
themselves in psychosomatic fashion or in psychoneurotic de- 
pression. 

This type is the most common in our ineffectual, unstable 
groups, since they are constantly on a merry-go-round of the de- 
pendency cycle. They go up and down continuously, but have 
remarkable recuperative powers and rarely fall apart completely. 
The reason is that they can usually maneuver a temporary de- 
pendency relationship to sustain them for.the moment. 

The dependent type of neurotic disorders is characterized by 
an almost total lark of p leasure in “dning.” Since their major 
gratification comes from approval from oAer people, the actual 
task in hand is painful ana'pertormed only with' the expectation 
of “b eing lov^ .” When there is no such expectation, they feel 
paralyzed, depressed or wa nt to run awayTsiiBee the pleasure 
associated with appfovalisof'lieeessky-short-lived, they have only 
occasional moments of heightened gratification, with long periods 
of chronic dissatis&ction ^en they have to function on their ow n. 
The special character ^^e psychosomatic, manifestations associ- 
ated with the dependency neuroses will be discussed in a later 
chapter. 



53 


Disturbances in Dependency 

These individuals are exquisitely sensitive to the environment 
on which they are so dependent. Since they are at the mercy 
of their external surroundings, they develop a type of acuity or 
“sixth sense” which makes them act as if they had a built-in radar 
set. They al ways know -is-going on about_them. are con- 
stantly reaching out for jthe en yjr Qrmri pnf in an emotional, in- 
gratiating_^hion, and have an enopapus capacity for dramatic 
self-pr esentation . Their envffbnment caxmot help but respond 
to them, and is^qiml ly at A eir mercy. With their charming, in- 
gratiating manner, they are ^pable of a kind of “emotional 
b lackma il” that makes ever^ody about them the custodian of 
their helplessness. 

These people are therefore excee dingly suggestib le, highly 
e motio nal, fre quently playful ai uL-ar.tisdc They~Iive a rich 
phantasy life, in which sexualization may be prominent, but is 
prevented from reaching fruition by disturbances in conscious- 
ness (fainting, somnambulism, etc.) or is transformed into bodily 
expression. Such individuals are capable of profound mourning 
and prolonged grief. Since they have few inner resources, the 
loss of loved ones may be particular devastating (loss of narcis- 
sistic supplies). Their prolonged grirf is frequently complicated 
by an admixture of guilt, since they-haAt e. b^en hosti ^ so often to 
those on whom they have b een dep endent. The hostility was 
unavoidable because tjieir in^dlnate -expectations could never 
be completely-fulfilled. 

They tend to form relationships ja gth older p eople, even in 
adulpjife) in the eternal search for the fulfillment of their de- 
pendencies. They become especially attached to women; avoid 
any overt hosti lity or any rompefiti ye situaQ on. They are con- 
tinually ^ea^mg ba(^fo/foe p ast, which fl ^^-rnmari Hrirp as the 
best years of thieirTi^. TK^are constantly disappointed by the 
hars hness of our grasping cu lture. They dream of a "nice” w orld, 
where everybody gets along, like, one bigjiappy-fcmuly. When 
they cannot resist thtSx^wn^forbiddra impulses, they frequently 
have to punish themsHves at the same time_(guilt, masochism) 
in order to forestall the expected punSEinem OTjrejection from 
the outside world. 

They inevitably fail in their goal of being accepted and loved 
by everybody. No matter how much they modify their behavior 
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to please their environment, they can always discover another new 
individual to please. They limit their activities more and more 
in order to place themselves in a nomcompetitiye role. Eventually 
they becgiaae-empty^shells. They are no longer aware of their 
own inner feelings or desires but only what others expect of. 
them. They fail to recognize that there is no sure way to gain 
universal approval. As long as they live and function, even on 
the minimi level, they cannot be certain that they are not ofEend-^ 
ing someone. 


These disturbances in dependency invariably begin early in 
childhood and frequently stem from overprqtective Jioixi.e.,eimron- 
ments. Such patterns of behavior tSidTo* perpetuate themselves 
for a lifetime and become interwoven with a pattern of flight' 
into unconsciousness. They are the most primitive patterns avail- 
able, need the least intellectual development for fulfillment and, 
therefore, frequently begin very early in childhood — 
hysteria. 

It should be stated, however, that dependency on other human 
beings is not necessarily pathological. Before we attempt to de- 
fine normal dependency, however, let us examine the third de- 
fense against anxiety — self-suflSiciency: “I won’t run away; I will 
not seek help; I’ll handle this myself/’- 
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Sometimes the threatened organism either does not want to run 
away or is unable to do so. Under these circumstances, its only 
alternative, if help is not forthcoming, is to mobilize its own re- 
sources to meet the emergency directly. 

In a conflict situation, this mobilization is the equivalent of 
rage as distinguished from fear. It is associated with the same 
physiological manifestations as fear and flighty the only diff^ence 
being that the organism does not feel threatened. Instead, it pro- 
ceeds to tackle the situation. This type of reaction is related to 
an expectation of success rather than failure. Such an expectation 
is based essentially on past experiences, and can be correlated in 
a non-conflict situation with what is generally known as ego 
development — the conscious capacity for voluntary control. 

All learning, on its various levels, is motivated by a desire on 
the part of the individual to become more self-sufficient — that is, 
to be less fearful of and dependent on others. 

Above all other species, the human organism with its compli- 
cated central nervous system, reaches the highest point of “ego 
development’’ and the fullest capacity for manipulative control 
of its environment. 

In the earlier analytical formulations, little attention was paid 
to this reality aspect of ego functioning. The ego was seen as al- 
most exclusively preoccupied with placating the id and the super- 
ego in a continuous internal struggle. Only later, did the non- 
conflictful aspect of ego development come under examination 
(Hartmann) . Slowly, it has been given the more dignified posi- 
tion of an integrative apparatus which helps to “perceive, appraise, 
and manipulate the environment” (Hendrick) . 

It is no contradiction that humans who have the ability to de- 
velop the highest integrative functions in independent and ere- 
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ative behavior go through the longest period of helplessness and 
dependency. This seeming paradox is explained by the fact that 
only through such a long period of dependency in a protective 
environment (which leaves ample room for variation) is the 
human organism able to develop a higher integration. The lower 
animals, who go through a shorter period of dependency, of 
necessity have less opportunity to develop any new adaptive func- 
tions as they grow older. 

The long transition period between childhood helplessness and 
adult life, however, makes humans more susceptible to the de- 
velopment of faulty adaptation techniques. It leaves a greater 
margin for error, at the same time that it gives us an opportunity 
for greater plasticity and for developing specialized skills much 
beyond that -of which animals are capable. A guinea pig, whose 
whole nervous system is practically complete and functioning at 
birth, has few chances of faulty development during his early life. 
The animal, therefore, will sink or swim on the basis of its auto- 
matic reflex behavior. A growing human, however, can develop 
many difiiculties in integrated behavior and still survive because 
of the protective attitude of his environment. He is kept alive by 
his parents, and may not become fully aware of his helplessness 
until adult life, when it may be too late to make major personality 
changes. 

The development of effective self-sufficiency is the goal of every 
maturing person and one of the crucial aims of psychoanalysis. It 
is the basis of the “analysis of the ego” about which so much has 
been written in recent psychoanalytic literature (Anna Freud, 
Kardiner, Alexander, Rado, French, etc.) . In a fully mature and 
effective adult, all of the primitive rages, which are part of the 
confidence of the organism in a conflict situation, can be trans- 
lated into creative, competitive activities. Yet many neurotic 
distortions are possible in the attempted attainment of this goal. 


Let us review certain tentative formulations, in which the 
basic difficulty revolves about the mechanisms of excessive at- 
tempts at self-sufficiency, rage, or “I can do this myself.” These 
are the syndromes of overmobilization, in contrast to the inhibi- 
tions associated with dependency. These are distortions of “in- 
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dependence,” associated with an attempted denial of the need for 
other human beings. 

It is obvious that msmifestations of excessive self-sufficiency 
must arise from environments in which the protective role of the 
parents was insufficient or hurtful. There are many variations of 
inadequate parental care, and we ydH attempt to review these in 
our description of the specific patterns. In general, we can state 
that the patterns of excessive self-sufficiency come later in life, 
when the child is able to mobilize his own resources and inde- 
pendence, and usually are associated with the greatest degree of 
isolation from and hatred toward other human beings. 

It is obvious that self-sufficiency attempted before the develop- 
ing organism is biologically prepared can have only catastrophic 
effects. Of course, it takes an extremely hurtful environment to 
induce a child to take such a course of action. The normally 
developing child is only too ready to accept help in the course of 
his evolvement. If he fails to do this his future capacity to handle 
anxiety becomes crippled, and he becomes committed to life based 
on excessive self-sufficiency, the results of which we will attempt 
to describe. 

In our description of the ensuing types, we will cover the most 
pathological end results of various abnormal forms of self-suffici- 
ency. All of these patterns in a milder form, however, may be 
part of normal character variations, and are frequently noted in 
neurotic individuals. 

Paranoid Self-Sufficiency 

The outstanding example of attempted self-sufficiency is seen in 
the paranoid syndrome. In this state, the individual denies any 
need for other human beings, sees them only as enemies who are 
challenging his own underlying grandiosity. He blames others 
for his difficulties, and becomes easily enraged and vindictive when 
he feels his supremacy challenged. He is frequently the “savior” 
of the world, or he may take on other grandiose characterizations. 
This is the- height of delusional self-sufficiency and denial of de- 
pendency. 

Such a pathological state obviously has its origin in profound 
anxieties and internal disorganization. It is seen most frequently 
as part of the clinical picture or the end result of schizophrenia. 
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In the history of these patients, we frequently learn that, as 
children, they have had no opportunity to identify themselves 
with any single adult; they have received no encouragement or 
approval in any of their activities; their attempts at self-assertion 
have often been crushed by a harsh paternal figure; they received 
no stimulation in play or in physiol contact. Encouragement 
was only in the direction ^f passivity Jan dJiiin^^ Ma- 

ternal care in these cases was detached unaffectionate and indiffer- 
ent, Such children are frequently the products of old-fashioned 
orphan asylums (Spitz) . They become dull, ineffectual adults 
without the capacity to share life experiences with other human 
beings. They can only run away or become hostile when they 
encounter difficulty in later lit^(simple schizophrenia). 

When these patients sense their own internal disorganization, 
they regress to deep levels of primitive or archaic thinking. They 
may see the outer world as collapsing (phantasy of world destruc- 
tion) or their inner world of bodily organs as being eaten away 
(hypochondriasis). They may feel detached from their own 
thoughts and feelings (depersonalization) or they may regress to 
infantile states (catatonia) in which there is’ a loss of personal 
boundaries (undifferentiated ego) and alternating rages against 
the outside world. This may slowly lead to a delusional state in 
which all of their inner fears are projected on to other people in 
a delusional fashion. Especially in the sexual situation do they 
see potential harm, usually deriving from the prototype of the 
originally hurtful male parent. The male schizophrenic may live 
in terror of emasculation, homosexual attack, or anal rape, and 
project these fears in a paranoid fashion. The female may live in 
a comparable fear of humiliation and degradation in her sexual 
life and project her feelings in a similar fashion. 

These patients often struggle to maintain their equilibrium 
in a collapsing world filled with potential enemies. They divorce 
themselves from all meaningful human contact (defective object 
relationships), and set themselves up as very special human be- 
ings. They seek solace in the grandiosity of primary oral narcis- 
sism in which the whole world exists only for the child and is 
manipulated by his wishes. They build up phantasies of world 
reconstruction, develop delusions of a religious and political 
nature in which they identify themselves with Napoleon and other 
powerful figures — or even God. 
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Such an individual may then feel protected, arrogant, and. 
attempt to manipulate other people for his own ends. He 
achieves a state in which he truly fulfills his need never to be 
dependent on any one. He may arrive at a type of hostile self- 
sufficiency which rninplf^tpl y Tuaftk-t. >n'.<! inppr -ieelmgs pf inad- 
equacy. This equilibrium may be maintained on a psychotic 
level for varying periods of time. 

In terms of the libido theory, such people are fixated on an 
anal-sadistir leve l. This is easy enough to understand, since they 
have been rebelling against authority from early childhood, and • 
one of the few ways of expressing their self-assertion was in the 
bathroom where they alone could control their bowels, without 
the need for outside help. Many of their future paranoid ideas 
may then revolve about anal fixation and pleasure. 

Self-Sufficiency of the Psychopathic Personality 

Another type of denial of human relationships and distortion of 
self-sufficiency is that observed in the psychopathic personality. 
These patients expect no help from anybody, are imable to build 
fixed human relationships. They must grab at their gratifica- 
tions whenever they can, unable to wait for long-range goals. 
They live for the moment only, using people as pawns to be 
exploited. They may utilize “charm” as a technique of exploita- 
tion without the expectation of any loving, helpful relationships. 
They will not run away from any situation and must have all 
their gratifications immediately, independent of social conse- 
quences. There is an excessive ne^ for independence or 
“freedom,” often bom out of an expectation that dependency 
longings cannot be fulfilled. The longings for other people may 
be present, but no consistent attempt is made to fulfill them 
because of the conviction that they live in a rejecting world. 
They tend to strike out first, even toward loved ones, because 
they expect sooner or later to be rejected or punished. 

In the history of these individuals, we find confusing &ctors in 
their childhood identifications and subsequent conscience, moral 
judgment, and superego development. Frequently, the mother 
has been soft, indulgent, and affectionate, which lays the basis for 
their subsequent “charming^* bdia vior and capacity to make, at 
least temporarily, good contacts with other human beings — in 



60 Emotional Security 

contrast to the schizophrenics. Two things may happen to upset 
the early relationship with the mother. 

First, the father may be a harsh disciplinarian, frequently a 
respected figure such as a minister, judge, or policeman who comes 
into conflict with the mother’s values. The conflicting values and 
the difficulty of consistent identification with either parent may 
lead to an internal disorganization in which he may feel that con- 
sistent behavior will never meet with adequate results. He seeks 
out loved ones, bu t always ends up -rejeGtinsr<M: humiliating them. 
He resents the high goals of respectability set for him by the 
father figure, and recurrently attempts to be loved as he had been 
by his mother — without responsibility . 

The second type of confusion may be precipitated by a sudden 
change in the nature of the parental care. The child may receive 
excellent preliminary care and emotional support, but may 
have it withdrawn too soon. He may be allowed complete 
freedom for sexual play and expression of aggression until his 
parents discover that he is uncontrollable, and clamp down on 
him. This is frequently done too late, and the child’s expectations 
become confused. He may learn to distrusyaiyjtype of affection- 
ate relationship and always expect it to blow up event ually. 

This pattern is also seen among our “progressiye parents,” who 
ask their children to be self-sufficient too early. These children 
frequently remain dependent longest (since they know what 
they’re missing) and, at the same time, have the best background 
for effective expression of hostility and rebellion. They remain 
distrustful of human relationsh ips, have little capacity to control 
their drives, and impulsively seek their gratification without long- 
range relationships. When the y feel ^ilty and remorseful, it is 
usually only a tena porar y state. 

. Sexual difficulties occur often among this group because of the 
split identifications. Ifiisexuality is frequent as the individual 
alternates between the masculine and feminine roles. These 
types of psychopathic personalities with the split and confused 
internal regulation may differ from the criminal type who grows 
up in another kind of environment— one in which there is a lack of 
affection, reward, and opportunity for identification with socially 
respectable citizens at any time. The latter may simply have 
standards of a socially unacceptable nature, without any true 
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internal confusion. The conflict then is totally external — and 
with society at large — rather than within the personality itself. 

Compulsive-Obsessive Self-Sufficiency 

Another type of attempted self-sufficiency is seen in the com- 
pulsive-obsessive neurosis. These patients erect an intellectual 
wall between themselves and the world. They deny any emotion- 
ality within their own personalities, and are unable to make 
contact with other human beings on a dependent level. The 
individual becomes “addicted” to intellectual overmobilization 
in an attempt to remain self-suflicient. Everything is “thought 
out.” Emotional needs are covered up by rigid compulsive sys- 
tems of action which are a childish extension of the need to gain 
approval by conformity and preciseness. They set up elaborate 
rituals and phobias to placate and undo their unacceptable inner 
drives. They attempt to live a “planned” existence, and their 
minds are so filled with minor details that they have no time for 
the big things in life. This pattern is usually a secondary develop- 
ment of rigid parental authority which places the young child 
under the yoke of gaining approval through neatness, precision, 
good bowel-training and denial of any personal warmth or affec- 
tion. The intellect is divorced from the emotions as they attempt 
to live self-righteously rigid, over-realistic, almost mathematical 
existences. They constantly act by the magic of words and 
thoughts, always seeking new systems of categories into which they 
can subdivide their lives. 

Since all these methods are used predominantly to gain approv- 
al, in adult situations through completely inappropriate 
methods, their desires remain ungratified, and chronic hostility is 
perpetually seething just beneath the surface. Every method is 
used to run away from the positive (sexual) or negative (hostile) 
attitudes toward people. Their thinking is constantly disturbed 
by profoimd inner conflicts — the continuous stru^le between 
their biological needs (id) and their harsh internal prohibitions 
(superego). This ambivalence frequently causes them to “black 
out” in moments of stress and they are constantly tom by inner 
indecisions. Many attempts are made to compensate by elaborate 
types of “magical” and superstitious thinking. 
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They live forever by the rigid, authoritarian standards origin- 
ally applied by their parents, who rejected any emotional display 
as “weakness” or as potentially humiliating. They remain 
“dependent” on their early conditioning, and build walls between 
themselves and their loved ones. They are in a constant rage 
against authority but remain submissive to it (ambivalence) . 
Any personal warmth or relaxation becomes a threat, since they 
are sure that it leaves them vulnerable to attack. In their child- 
hood attempts to reach out for their parents on a sexual-afEection- 
ate level (oedipal situation) they were defeated, and they had to 
return to an earlier level of adaptation based on obedience and 
fear (anal-sadistic). Their preoccupation with cleanliness and 
anal habits makes everything connected with sex “dirty.” This 
type of “authoritarian” character is usually either completely 
submissive or airygnntly d‘^Tnina^ (sad Q-mas ochisti c) a n^ is 
incapable pf dpmnrratic ^el a tinn s Jia-sed fin- nmtw»yTespert- 
■ In contrast to the blind submissiveness and trust of the depend- 
ent hysteric, the obsessive is constantly doubting, distrusting his 
own motivations as well as those of others. He has no “faith” but 
only a willingness to seek his salvation in a “system” which will 
allow him to avoid close contact wi di_Q];ber-humans. Only a thin 
line of adaptation separates this t ype from the pa ranoid. 

Manic-Depressive Self-Sufficiency 

A fourth type of disturbance in self-sufficiency is observed in' 
the manic-depressive pattern. These patients alternate between 
excessive self-sufficiency and complete passive self-punitive 
dependency. 

They may plunge into ceaseless, creative, pleasurable and pro- 
ductive activities in order to achieve personal security without 
dependency. They may make fortunes, write symphonies, have 
innumerable social contacts, maintain ceaseless impersonal sexual 
contacts in an attempt to reassure themselves that they are self- 
sufficient human beings (urethral ambition). They may achieve 
a gay, verbose, distracted existence; but sooner or later, if they 
possess some healthy core of embtionaKty; they realize that some- 
thing is missing. They become tired of being supermen, feel the 
emptiness of their existence, and return to helplessness in a state of 
severe depression (regression to oral sadism). They can^ reach 
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out for personal warmth only when they are helpless, pathetic and 
self-accusatory. All of their massive, assertive drives are turned 
against themselves in a profoim^^^^d^structive fa^ion. They 
feel completely unworthy, their”^^etati^ iunctiims slow up, and 
suicide m^result. 

They tend to be punishing and hos tile to_ the individuals on 
whom they h eromp depmi^ f^nt. yet rn n^tantly plead for reassur- 
ance, even though convinced that it will never be forthcoming. 
They literally h ^e t^ mselves^jic^ death and may accuse them- 
selves of every crime ever perpetrated’ against humanity. Once 
they emerge from their depression, they may recurrently go 
through the same cycle of alternating, restless self-sufficiency and 
helpless, punishing, infantile dependency. They never reach an 
equilibrium in whicTi th^Fcfreativity and their need for other 
human beings are expressed simultaneously and, therefore, they 
fluctuate between these two extremes, neither of which has any 
degree of stability. 

This pattern is frequently an outgrowth of a family setting in 
which achievement is the exclusive basis for affection. The child 
may obtain approval and love only when he is making money, 
being smart, playing the pjano, or creating something. He feels 
unloved when he behaves like a spontaneous, unproductive 
child — never feels '^loy ed for him self.” The child often learns 
to distrust this affection because he must pay too high a price 
for it. Sometimes he has to collapse completely or become seriously 
ill in order to gain any spq ntaneCTs genuine affection from his 
parents. In adult life, suclT aniirdividual may alternate between 
these two patterns of excessive activity and helpless depression in 
his search for affectionate relationships. 

The works of Freud, Abraham and Rado would indicate that 
these people suffer from profound disturbances in their esurly 
attachments to the maternal object. They have been offered the 
symbolic breast but in such a hurtful manner that they can neither 
swallow the milk nor can they spit it up {partial ambivalent 
incorporation). They retain profound hatreds toward those 
people upon whom they becoig^-jdepetid^t (oral sadism), but 
continue to feel guilty toward those whoTiave let them down. 
They may attempt to resolve this dilemma by ceaseless activities 
toward self-sufficiency during the manic phase, attempting to 
function without close person^ reiaStonships. 
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This state, with its apparent heightened self-esteem, has been 
compared by Freud to the primitive excitement of the savage 
dance following the totem feast, when the symbolic, hurtful 
parental figure has been killed and eaten. Lewin has compared 
the manic phase to an unconscious identification with either of 
the parents in sexual relations. 

It is almost as if past sexual defeats and hostilities have been 
washed away, and the guilt which follows, with its expiatory 
behavior, is typical of the depression. Profound gastrointestinal 
disturbances are usually associated with such depressions, and 
during such a period, even when they are treated well, there is 
constant underlying coercive rage toward the parental substitute 
(biting the feeding, yet mistrusted, breast) . 

Self-Sufficiency in Addictions 

Another group of patients detached in human relationships 
consists of those who suffer from addictions. They undergo 
profound feelings of insecurity — an outgrowth and a product of 
their loneliness. Often, they may attempt to infiate their self- 
esteem and diminish their tensions by the use of drugs (alcohol, 
morphine, cocaine, marijuana) . These drugs, as well as food 
addictions, also spoil the appetite and, therefore, narcotize the 
residual oral dependent needs in a symbolic fashion (Rado) . 
This double effect of artificial ego-enhancement and diminution of 
dependency longings may enable them to function temporarily. 
If their escape is taken from them and they try to function with- 
out drugs, they become profoundly depressed and anxiety-ridden, 
frightened and lonely. At this point, they frequendy break down, 
the underlying schizoid or depressed personcility becoming 
apparent 

An addict may find himself capable of acting like a “man” only 
under the influence of such drugs, allowing himself freedom of 
sexual expression, affection or even hostility — which temporarily 
heightens his self-esteem. Without these artificial aids, he returns 
to ineffectual brooding, frequendy unexpressed resentment, 
against other people. 

All these previously described individuals are classified under 
the group of “narcissistic” neurcwes, although by this time it is 
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evident that none of them is really in love with himself. In 
fact, they are constantly covering up a contempt for self, bom out 
of their sense of parental rejection. 

To cover their own self-contempt, they try to feel independent 
or detached, to believe that they need nobody; and they become 
convinced that a close emotional relationship is too threatening 
to permit them to express their dependent needs on a healthy 
level. They feel that other people can only be hurtful to them 
or be a threat to their self-sufficiency. These people stem from 
the most hurtful, rejecting or unemotional family settings, whereas 
the dependent individuals come from the more overprotective 
type of environment. 

In contrast to the dependent, or overprotected psychoneurotics, 
who symbolically never leave their oral sucking attachment to 
the mother* s breast, the self-sufficient types are attached to other 
levels of pregenital development. Their attachments may remain 
oral but destructive, on a biting, spitting or vomiting level. 
These oral sadistic syndromes in adult life have been applied to 
the description of alcoholism and manic-depressive psychoses. 
Other self-sufficient neurotics express their resentment toward 
their parents on an anal level. As children, they may have defied 
their parents’ harsh discipline by excessive soiling (anal expul- 
sive) or by constipation (anal incorporative) . In advilt life, such 
individuals may continue to express their hostility in a similar 
fashion, and such patterns are discernible in paranoia and the 
compulsive-o bsessive neurosis. 

The self-sufficient types may never have had a chance for any 
true oral-dependent attachments because their parents may have 
completely rejected them on that level. The experimental 
demonstration of many of these problems of parental rejection 
has come from the work of David Levy (primary affect hunger) 
and Spitz (anaclitic depression). 

If they are not completely crushed in childhood, as many of 
them are, they can only respond with hatred or self-assertion as 
soon as they are able. The true schizophrenic, of course, can 
neither be orally dependent nor truly assertive on any level — 
since his contacts with people are only on a shadowy, detached 
level. He can, therefore, only run away. 

The "self-sufficient” neurotics cannot be heterosexual in an 
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adult sense, because that means close emotional contact or needing 
another human being. They are fixated on levels of infantile 
“independence” — anal, urethral or masturbatory — where all 
their pleasures are derived from themselves. All the sexual 
perversions (pre genital fixations) are seen in most striking form 
in this group of patients, and homosexuality is often found just 
beneath or about the surface, with varying attitudes of conscious 
acceptance. The penis is always a hurtful symbol of strength, 
respected or feared, depending on the role of the hurtful paternal 
domination. 

Their emotionality is always superficial and unappealing 
because they never learned to express it in an affectionate manner 
in childhood. They may rationalize their incapacity for healthy 
emotional contact by being contemptuous of it, calling it a sign of 
weakness. Because of their inability to seek out affectionate 
relationships, they become our greatest haters, directing their 
hostility toward the outside world rather than against themselves. 
They tend to hate those who are “soft” — women, minorities, 
peace-loving people, "neurotics,” children. 

They may resent any desire to help them, distrusting it as poten- 
tially humiliating, since it places them in a dependent position. 
They cannot form attachments to analysts and are therefore poor 
analytical risks. They want to be admired without being loved; 
they are incapable of sustaining relationships. They must humil- 
iate or be humiliated. Their adjustment is always a fragile one and 
when they fall apart, they collapse completely. There is no in- 
between for them, they are either on top or on bottom. They 
lack the “cushion” which the more dependent neurotics find in 
their relationships with other human beings. The dependent 
neurotics are on a constant daily merry-go-round. They “die” a 
little every day, but, no matter how neurotic, can be lifted up 
temporarily by some intimate relationship. 

This group of “independent” patients does not compromise; 
they are “supermen” or broken human beings. They grieve little 
for others, identify themselves poorly with their fellow men. 
Their superegos are derived from inconsistent or harsh parental 
figures, and they are in chronic warfare with the world and with 
themselves. 
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Chart F demonstrates the cyclic pattern associated with the 
self-sufficiency mechanism of defense against anxiety. It will be 
noted that in all these syndromes, anxiety inevitably returns 
because the individual has effectively isolated himself. These 
are the most psychotic patterns of human behavior and almost 
always contain a profoundly depressive element. Because of the 
severe mental changes and the cyclic pattern (especially in the 
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manic-depressive psychoses)^ an organic or endocrine etiology has 
repeatedly been postulated as the underlying basis for these syn- 
dromes. Thus far, no such clear-cut factor has emerged; and we, 
therefore, prefer to view the picture from a psychodynamic point 
of view for the present. 

We have completed our survey of the basic disorders of human 
conduct, arranged about our initial system of the three methods 
of defense against anxiety. Our discussion thus far has concerned 
itself only with the pathological manifestations. However, these 
same patterns form the basis of all normal eflEective behavior. Let 
us begin to examine how our psychodynamic scheme can be used 
to evaluate the “normal.” Only if we can accomplish this purpose, 
will it serve a therapeutic or functional purpose. 



Chapter VI 

Dependence^ Independence and 
Emotional Security 

How does the human organism, in our present cultural setting, 
attain that elusive state known as ^‘emotional security”? Obvi- 
ously he cannot attain it by running away, nor will it develop in 
an aura o£ dependency. Creative and competitive activities, in 
themselves, do not carry its guarantee. In all likelihood, elements 
of every defense are ne^ed. 

Having studied the pathogenic aspects of the various defenses 
let us reconsider them for the purpose of finding their most 
appropriate arrangements. Since interpersonal relationships are 
largely related to dependency and independency, let us first review 
the problem of dependency. There is no doubt that the depend- 
ency constellation of the neuroses, as such, is destructive. Is it 
ever then a constructive force? Does it ever help mobilize the 
individual for activity, even if only temporarily? Does it ever 
serve a useful function? It obviously does. Let us outline a few 
examples where dependency, in individuals and in groups, may 
serve a useful purpose. 

The Therapy of Religion 

Dependency on God may be an extension of the magical expec- 
tation of infcintile dependency on the idealized parent. With few 
exceptions, most cultures cut their religious figures out of the 
early family pattern. If the male parent is indulgent and permis- 
sive, a benevolent type of God is created — as distinct from the 
punishing deity, whiA develops out of an authoritative patriar- 
chal family unit. 

If the adult becomes increasingly dependent, the need to return 
to the magical expectations of childho^ is greater. This he tries 
through submission. Wh^ he faces ccmstant daily frustration. 
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because of an incapacity to function by himself, he may turn to 
others for help. However, he is invariably disappointed, since 
they cannot fulfill his inordinate expectations. He then has no 
alternative but to turn to a mythical figure who will always sus- 
tain him. This is accomplished by deferring his expectations to 
“life after death,” enabling him to accept failure or frustration 
because of a constant hope of later rewards. Self-abnegation then 
ceases to represent failure in life, and becomes instead a virtue 
and an instrument of salvation. 

This is accomplished with relative ease since many an ineffect- 
ual individual is already guilty for his unacceptable sexual and 
hostile feelings since early childhood. He becomes only too 
willing to delegate the omnipotence to God and attempt to placate 
him through submissiveness, prayers, and other religious 
ceremonials. 

Under these circumstances, religion becomes a powerful source 
of emotional security. This extension of infantile security allows 
many individuals to mobilize themselves sufficiently to attain 
various degrees of adequate functioning and creativity. Many 
disturbed and anxiety-ridden people achieve therapeutic aid of 
varying duration through Christian Science, the Oxford Move- 
ment, and faith cures. The religious system of therapy helped 
many people until the Reformation, when mercantilism began to 
appear and salvation became associated with success in this world 
(Kardiner, Fromm, Jones) . 

In our present competitive society, there are not very many 
people who are able to defer gratification until after death. True 
dependency on religion has diminished although there are still 
some people who can utilize this dependency attitude to allay 
underlying difficulties. 

While individual personal faith of this kind is no longer a 
dynamic force for most people, the institutional community 
aspects of religion have replaced it in significance as a force for 
security. We cannot discuss these aspects at this point, except to 
note the attempted fusion of religion and psychiatry in recent 
years (Zilboorg, Liebman, Group for Advancement of 
Psychic^try) . 
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The Therapy of a Political Ideal 

Many a lonely, inadequate person finds some security by joining 
others in the promotion of a political ideal. In this case, the 
political leader may become transformed into an idealized, benev- 
olent, paternalistic figure, and the fellow party members become 
meaningful human contacts who are devoted to a common ideal. 
All frustrations in personal life and creativity may be rationalized 
away as devotion to a higher cause. The individual feels as if 
he “belongs,” life takes on new meaning, and much purposeful 
and pleasurable activity is often achieved. 

These types of mass dependency in religion and politics may 
serve a useful purpose in promoting the stability and cohesiveness 
of the individuals in the group. This sharing of “idealized 
figures” promotes the development of common ideals and aspira- 
tions, brings people closer to each other, and leads to the develop- 
ment of a common ego ideal. (Where they go together from this 
point, however, is another story — and depends to a large extent 
on the nature of the leadership.) 

Group Therapy 

In recent years, similar therapeutic relationships have evolved 
through the agency of group therapy and psychodrama. The 
phenomenal success of “Alcoholics Anonymous” also serves to 
emphasize group dependency as a therapeutic instrument. 

An outstanding example of the therapeutic nature of group 
relationships is evident in wartime, when there is an overwhelm- 
ing amount of stress placed on the individual soldier. When 
alone, the soldier cannot avoid feeling helpless, and all reports 
indicate that those who are “independent” and detached from 
their fellow soldiers are the likeliest candidates for breakdowns. 
Dependency on ofBcers, “buddies,” the unit, on the other hand, 
has been seen as a crucial factor in promoting stability and main- 
taining morale. This type of dependency which occurs in special 
wartime conditions, serves a useful purpose in promoting effective 
functioning (Freud: Group Psychology and the Analysis of the 
Ego ) . 
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In the history of a culture, when infantile inhibitions begin to 
have universal meaning, they become incorporated into custom, 
law and taboo. These social institutions, although they serve to 
perpetuate repressive patterns, lessen internal conflicts by mass 
conformity. If the original parental prohibitions can be extern- 
alized and attached to a god, judge, chieftain or president, the 
need for internal regulation is lessened. This also reduces the 
individual’s sense of guilt, and, through institutional forms, makes 
possible the expression of his resentment against the inhibiting 
paternal figures (Totem and Taboo). Thus, the idealized figure 
may be thrown out of office (president) , or be forced to lead an 
extremely restricted existence (chieftains, priests) or be denied 
sexual pleasures (monotheistic gods) . 

In contrast to the group dependencies just described, there 
are the individual forms of dependencies. These are perhaps 
even more significant in achieving emotional security. 

Dependency on Love Relationship 

Falling romantically in love often effects an enormous change 
in an individual’s daily functioning. The man (or woman) 
idealizes the opposite partner and reproduces the original infantile 
dependency on the parental figure. This state may have a tre- 
mendous therapeutic effect upon the “lover,” producing feelings 
of real personal security and spurring him on to greater activity. 
While not always successful, the romantic love experience may 
serve as a powerful impetus toward attaining a greater maturity 
and sense of responsibility. It can also have the opposite effect 
if the infantile attitudes persist too long and no stable achieve- 
ment is associated with it. 

Dependency on Physician and Psycihatrist 

Some of the most potent therapeutic results have stemmed from 
the “transference” relationship between doctor and patient, inde- 
pendent of any intellectual insight. Freud, in his original 
attempts at psychoanalysis, overlooked this factor. He presumed 
the a^yst-patient relationship to be a purely intellectual one. 
Since, however, the dependence on the analyst cropped up contin- 
uously, he was compelled to take it more and more into consid- 
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eration. He learned to employ this repetition of infantile depen- 
dency therapeutically (see case of "Dora”) . Today, Franz 
Alexander and his group are utilizing this factor as the almost 
exclusive basis for therapy. They use it as a means of mobilizing 
the individual to increased functioning, and afterwards wean the 
patient away. 

The same type of temporary enhancement of the ego is seen in 
hypnosis and suggestion therapy, but unless combined with other 
methods of treatment (as is now being done with the newer 
hypnoanalysis) , rarely has any permanent effects on the function- 
ing of the individual. 

All improvements stemming from these dependency relation- 
ships are based essentially on an illusory principle. They are 
“illusory” in the sense that the suffering person gains strength 
through the identification and idealization of an unrealistic image. 
While the idealized image may be illusory, the subjective feeling 
is certainly not. It is a very meaningful repetition of a childhood 
experience and may be transformed into marked changes in 
behavior. Under the protective wing of these various dependency 
attachments, the individual may stop running away from his 
difficulties, be enabled to face his unconscious, and attempt to 
mobilize his energies toward greater accomplishment. 

The Evaluation of Dependency - — 

Is the phenomenon of ego-enhancement from dependency 
relationships completely transitory, one that should be utilized 
only in childhood or by helpless neurotics? One would gather 
from the popular and psychiatric literature that dependency in 
adults is an exclusively destructive trait. 

■^Popular authors like Philip Wylie and Dr. Edwin Strecker 
warn mothers in castigating terms against being overprotective 
toward their children. They are urged to send their children to 
nursery schools to discourage imdue dependency. Dr. Brodk 
Chisholm cautions the world that dependency, unless due to 
physical incapacity, is a serious human imperfection which will 
lead to recurrent wars. He writes: “The ability to size things up, 
make one’s decision, is a characteristic of maturity. This implies 
a Considerable amount of independence. A mature person is not 
d,ependent unless ill.” 
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The social ideal of a mature adult is seemingly one who is 
always capable, strong and efficient, having no moments of inse- 
curity or dependency longings. In other words, the individual has 
outgrown every residue of infantile longings. How is such a state 
attained, if it exists at all? Is any human being ever capable of 
being so completely detached and self-sufficient — without run- 
ning away like a schizophrenic or being grandiose like a paranoid? 

Every analysis produces evidence of some residual depend- 
ency — in religion, in relationships to marital or business partners, 
to analysts and even to children. 

In an earlier work, Alexander described his reactions to the 
difficulties of resolving residual dependencies (Medical Value of 
Psychoanalysis): 

“Analytic studies show that perhaps the greatest emotional 
difficulty that the human being has to solve during his life is the 
relinquishment of the biological dependency upon the mother 
and the acceptance of the mature emotional attitude which corres- 
ponds to the status of biological maturity. 

“The picture offered us by the microscopic study of life histories 
with the magnifying glass of psychoanalytic technique is as if the 
individual would accept only reluctantly the independent state 
of maturity, driven to it by the inexorable course of biological 
growth; and as if deep down it never would renounce fully the 
longing to return to the happiness of the irresponsible depend- 
ence of infancy. The mythology of the golden age and especially 
the Biblical story of Genesis, of the Garden of Eden, are clear 
testimonies of this regressive craving of man for the lost paradise 
of childhood, from which he was expelled after he had eaten from 
the tree of sexual knowledge. The Biblical story of expulsion 
betrays an intuitive grasp of the fact that the achievement* of 
sexual maturity is the critical turning point in life, which ends the 
careless vegetative phase of dependence. Noblesse oblige! Every 
new biological capacity acquired during development means a 
new obligation for the individual: after he develops teeth, he 
loses the right to be nursed at the breast; after he learns to walk, 
he loses the right to be carried around; and after he achieves the 
capacity of producing children, he loses the right to be a child.” 

No matter how we examine the question, there is little doubt 
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that we cannot label the factor of dependency in adult behavior 
as always neurotic. Its apparent continuation seems to be the 
inevitable result of the long period of childhood dependency 
typical of man. We may beg the question by labeling certain 
dependencies as healthy and others as neurotic, but dependency 
always exists, whether for good or bad, and is always an integral 
part of a healthy adjustment. Those individuals who presume 
to deny its importance for themselves, tend to become detached 
and friendless. 

The continuous attempts to resolve completely dependency in 
psychoanalysis seem to end in a pseudo-dependency on the 
analyst. The patients who leave analysis convinced that they are 
rid of every vestige ’of dependency often behave like automatons, 
and are looked upon as queer by their former friends. When 
they get into trouble, they frequently have to run back to their 
analysts to reassure themselves that they still are members of the 
inner clique of analyzed supermen. 

This denial of the lieed for other people leads to increasing 
emotional isolation and detachment, which invariably have strik- 
ing effects on the personality. Since the original creative capacity 
of the independent, resourceful individual developed in a back- 
ground of dependency on paternal figures, the human being, 
above all other animals, seems tmable to function in complete 
emotional isolation without sooner or later developing a feeling 
of helplessness and depression. 

In the same vein, does the need for approval ever completely 
disappear? Can it ever be said that a person’s activities are com- 
pletely detached from his need for approval from others? The 
child certainly caimot develop confidence without such parental 
approval, and the persistence of such a need cannot be labeled 
neurotic — nor simply be dismissed as seeking “narcissistic sup 
plies.” The quantitative factor seems more important than the 
qualitative one. In other words, it is a question of how much 
adult activity is determined by such a need. 

The cultural setting in our present competitive society places 
such a high premium on the denial of weakness, or need for other 
people, that some individuals are brought up in an environ- 
mental setting where little emotional support or affection is 
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forthcoming. Thus, there is no expectation of reaching out for 
other people, because they were reared by parents who rejected 
their children’s attempts at affectionate contact. 

Our culture — with its increasing psychological insight, growth 
of rationalism and science, increased freedom of movement, 
sexual liberation of women, recurrent world wars, deteriorating 
close family units, rejection of religion, lessening of filial obedi- 
ence — makes it more and more difficult for people to run away 
from their problems; yet at the same time it discourages their 
solution through dependency. 

So much emphasis has been placed on the hurtful aspects of 
prolonged dependency that many a modem mother lives in terror 
of overprotecting her children. She has been made so feairful of 
raising infantile or “emotionally immature” children, that she is 
afraid to love them too much and may urge them on to self- 
sufficiency before they are ready. 

Some analysts tell her that if she overprotects her child, she is 
basically hostile toward him — so some women attempt to prove 
their love for the child, by not loving him. 

While there are very real dangers in overprotection, they seem 
minor when compared with the effects of rejection or premature 
urging toward self-sufficiency. The overprotected child at least 
has a residual core of healthy emotional expression; he is depend- 
ent and can reach out for people in adult life. This at least offers 
the hope that he may still be capable of further growth. The self- 
sufficient or detached person has none of this quality, and can 
only become hostile or withdrawn when he feels insecure. Above 
all the most hurtful concept that we can instill in a child is to lead 
him to believe that when he needs help, he cannot look to other 
human beings, but only to himself. 

There is nothing more shattering to a child’s adaptation than 
to force him to meet new situations before he is ready. We thus 
deprive him of the protectiveness which is his due. While such 
a child may temporarily “look good” when he mimics the adults, 
he is apt to fall apart later in adolescence and yearn for the de- 
pendency which he lacked earlier in life. It seems more desirable 
that inffintile dependency be fulfilled in childhood, than have it 
remain an unfulfilled longing for a lifetime. There is apparently 
no way of depriving a child of his period of dependency without 
doing irreparable damage. 



Dependence, Independence and Emotional Security 77 

The sCKalled “democratic” relationship between parent and 
o&pring is essentially a rejection to the child, since it implies 
equality when it is non-existent. Actually it constitutes a parental 
avoidance of responsibility and leadership when it is so sorely 
needed by the yoimgster. It is no frealc accident or change in 
diagnostic skill which accounts for the decreasing number of 
hysteric (dependency) types and the increasing appearance of 
schizoid, detached personalities. The apparent self-sufficiency of 
man is beginning to boomerang! 

It is a serious question whether healthy social relationships ever 
exist without the elements of dependency. Who are the people 
we like most? Do we like those who seem completely self-suffi- 
cient? They may have our respect or admiration, but not our 
warmth. We feel closest to those who seem to enjoy our company 
and need us, or miss us when we are away. 

The relationship between dependency and social existence has 
been described by Robert BriSault in The Mothers as follows: 

“In the higher forms of animal life, what has commonly been 
called the ‘social instinct’ is the direct outcome of the relation be- 
tween mother and ofepring, and of the reflection of the maternal 
instincts in the relations of mutual dependence and sympathy, 
between members of the same brood or brotherhood. . . . 

“The material out of which all human society has been con- 
structed is the bond of those sentiments. These have undergone 
many extensions and transformations, sentiments of brotherhood 
towards all members of the same clan, and, in higher form$ of 
culture, ideal loyalties, patriotic devotions, and religious altru- 
isms. Those sentinients and social virtues which are necessary 
to the existence of any form of human society have their original 
root in the feeling which characterizes the relation between 
mother and o&pring.” 

If residual dependency is such a significant factor in human re- 
lationships, what of its opposite — being depended upon or tak- 
ing responsibility for others? If one of the most fundamental 
characteristics of hmnans is their long period of preliminary de- 
pendency, the human race would quickly disintegrate if there 
were universal contempt for the weak and helpless. The tremoi- 
dous ego-enhancing effect of HHng rdied upon is seen most strik- 
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ingly in the love o£ a mother for her infant. A mother may be 
suffering from all kinds of hardships, but when her baby turns to 
her for care, she suddenly feels needed, worth-while and happy. 
If her husband is unemployed and the landlord is demanding the 
rent, having to take care of the infant may be only an additional 
burden, yet all this will disappear in the moment of caring for 
the hungry child. 

There are many examples of the ego-enhancing effect of an 
attitude of responsibility to other human beings. For many peo- 
ple, it gives their life meaning. It may even extend to attitudes 
toward animals .. Feeding a cat may make many a lonely spinster 
feel more secure and worth-while, because of her protective atti- 
tude toward, and the reciprocated affection from, the animal. It 
is very easy to dismiss this feeling as a frustrated maternal long- 
ing. However, it is no less operative in the male sex than in the 
female. It is intimately associated with the fact that human 
beings who did not belong to some kind of family setting, no 
matter how primitivej have never been discovered. 

Does this quality of love as ah outgrowth of dependency ever 
disappear from the human relationship, even in adult life? Prob- 
ably not, and many a woman has discovered that the easiest way 
to interest a man is to let him feel that he is really needed by 
her. The sophisticated, self-sufficient woman may need the 
elusive bachelor just as much, but probably feels that showing 
her need would be hmniliating or socially unacceptable. Mtmy 
a wife feels isolated and alone when her husband is successful and 
aggressive and her children adequately cared for by servants. 

In recent years, there has been a growing contempt for affec- 
tion based on need. Women often confide to analysts the belief 
that the love they have for their husbands is neurotic and “ma- 
ternal” because they feel closest to them only when needed. Many 
patients complain that in the process of becoming “well ad- 
justed,” they start losing all their friends. 

•One patient, after six months of analysis, felt quite secure and 
self-sufficient (partially based on her transference relationship 
with the analyst) . Her problem) which was a relative ineffectual- 
ity in work, was primarily caused by her extreme dependency on 
other people. She had had a host of friends and a busy social life 
which interfered with her concentration. When the analyst dis- 
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sected her relationships with her friends, all kinds of neurotic- 
dependent compK)nents were elucidated, including unconscious 
hostilities, ingratiation, etc. After six months, she announced 
that she was much better in her attitudes, but now had no friends 
left. Was this a successful result? Do personal relationships ever 
exist where there are no residues of infemtile longings? It seems 
not, and to analyze the factors which draw people together as 
“infantile,” or relate them to a “desire to return to the womb” 
seems mischievous. The time and effort seem much better spent 
in analyzing the forces which repel people from each other. 

Normal Dependency 

After viewing these extremes in attitudes toward interpersonal 
relationships, the question then arises — what is normal depend- 
ency? The implication, on the one hand, is that dependency is 
always unhealthy. The sexual components of dependency have 
been extensively discussed under the headings of immature love, 
incest, femininity, and sublimated homosexuality. The libidinal 
components of dependency have been categorized under narcis- 
sism, inverted sadism, masochism, cathexis, and defedtive object 
relationships. The therapeutic significance of dependency has 
been limited to the categories of Mesmerism, cultism, religion, 
hypnosis and transference. Even those authors who talk glibly of 
"normal dependency” emphasize only its hurtful aspects. 

Thus, many a desperate patient veers away from psychoanalytic 
help for fear that all of his dependent needs will be discouraged 
and that he will be urged on to a self-sufficiency which he carmot 
visualize for himself. Since this misconception tends to confuse 
many people, let us attempt a clarification of what is “healthy 
dependency,” approaching ffie problem from a functional point of 
view, and in terms of its effect on the adult. 

Dependency iihould be periodic, not full time as it was in child- 
hood. Its use should be restricted to periods of real stress, to be 
used only when needed and not as a pattern for existence. It 
should serve as a “battery charger” when life seems to run down 
— a temporary haven of emotional security when self-suffidaicy 
is at a minimmn. 

Dependent needs should be attached only to those people who 
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are realistically capable and willing to fulfill emotional needs. 
Dependency is always unrealistic when attached to individuals 
who refuse to accept such responsibilities. Under these circum- 
stances, dependency can only give rise to magical unrealistic 
qualities of inordinate expectation which, in turn, lead to out- 
bursts of alternate hostility and retreats to submission. In adult 
life, therefore, dependency is realistic only when potentially cap- 
able of fulfillment. 

Dependency should be alternating and reciprocal. The stream 
should flow both ways. An individual must have relationships 
in which he can not only occasionally be dependent, but depended 
upon. In this way, he maintains his dignity as a worth-while person, 
and neither member of the relationship is on top or bottom all 
the time in a fixed irreversible fashion. In such relationships, both 
partners can almost always feel like effective adults and operate on 
a democratic level. The understanding is that if either one needs 
emotional support, it will be forthcoming from the other without 
the temporarily dependent person being put in a humiliating 
position. In other words, there is a give-and-take in which each 
partner plays the adult-parent or child-dependent role according 
to the needs of the oAer. “Democratic” relationships where 
neither partner is willing to help tbe other must, of necessity, 
collapse under the stress of real difficulty. 

Frequently, it can be stated that an individual who refuses to 
“take,” cannot “give” — and no individual can keep “giving” all 
along without eventually going into bankruptcy. While, to the 
modern man, being depended upon is often considered a subtrac- 
tion (or a loss) rather than an ad(iition to his state of emotional 
security, actually, in a close human relationship based on mutual 
dependency, there are no losses — only gains for both. Neither 
partner can be the loser in such an arrangement. 

A state of healthy interdependency is best achieved in close 
personal relationships and, mainly, within the framework of a 
marriage. Long-range sexual partners should need each other 
without feeling humiliated or defensive about it. The quality 
of needing each other is the most cohesive factor in hmnan 
relationships. No human being in our society can play strong 
man or we^ child all the time without developing resentments. 
The capacity to be weak on occasion and to look for emotional 
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support is crucial to healthy adaptation. The normal social 
fa^de of resourcefulness, which may be necessary for competing 
in our society, is incompatible with the intimacy of a healthy 
emotional relationship. 

Dependency, on the other hand, should be minimal in imper- 
sonal, competitive, business and professional activities. Each 
person should be able to enter into Aese activities without seeking 
love, affection and approval from commercial competitors. To 
seek approval from an employer by submissive behavior is to 
put one’s head into a noose. But “giving in” toward a loved one 
who responds in kind at the proper time is quite appropriate. 

This type of reciprocal fluctuating dependency frequendy is an 
effective substitute for the residual dependency longings. It can 
channelize these longings into constructive close personal rela- 
tionships and increase the capacity for healthy competitive activi- 
ties in the world at large. It is the only alternative for the more 
neurotic dependency constellations. Unformnately, it is rarely 
seen at the present time, when “weakness” in any form is regarded 
with contempt. Most people seem to be dependent all of the 
time or attempt to be continuously omnipotent. Neither extreme 
is compatible with effective living. 

Healthy dependency relationships supply a home base of 
operations or a frame erf reference to which the individual can 
return following competitive or assertive activities. The know- 
ledge that the home front is ready and stable for retreat, allows a j 
person to exercise greater freedom of movement and initiative in 
impersonal activities. It is equivalent to the same situation in 
childhood, where healthy dependencies allowed freedom for 
growth without fear of loss of survival. 

If dependency is not established in decent human relationships, 
it will always leak out somewhere else'— in business, in political 
heroes, or in the church. Only a person who fulfills his dependent 
needs in his intimate person^ life can effectively participate in 
such activities without neurotic investment Of course, there are 
many successful business men, active religious propements or 
great political figures who fail to fulfill these criteria and who 
seem to throw all their personal energies into the “cause.” More 
frequently than not, however, such people tend to be intolerant. 
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unstable, and are easily discouraged when their activities fail to 
achieve desired goals. Too often, they become disillusioned and 
destructive. 

The denial of dependency is as destructive as its excessive use. 
One can deny the need for other human beings only by a massive 
withdrawal from human contacts or by becoming hostile to the 
human race. “Healthy” dependency can be evaluated solely by 
an appraisal of its effects on the individual — upon whether it 
increases anxiety, whether it stimulates or inhibits creativity. 


If we were to reconstruct the history of the analytical move- 
ment, we could subdivide it into three major phases. The first 
period was concerned with the mechanisms of flight or withdrawal, 
based essentially on a study of the unconscious. These investiga- 
tions, while fruitful, have about reached the point of diminishing 
returns from a research point of view. The second phase was 
concerned with ego psychology and the efforts of the human being 
to attain a higher degree of self-sufficiency and creativity. The 
third phase, which has barely begun, is the evaluation of healthy 
dependency phenomena as a crucial mechanism of normal social 
adaptation. Franz Alexander seems to be writing this new 
chapter into psychoanalytic history with his recent works. More 
and more, psychiatrists seem prepared to accept the dependen- 
cies of religion, social causes and group movements as healthy and 
needful, without labeling them “sublimated homosexuality” to 
a father figure, or a desire to return to the mother's womb. 

When this third phase is completed, in the not too distant 
future, psychoanalysis will be able to modify simultaneously all 
methods of defense against anxiety and to compete therapeutically 
with religion, political movements, and faith cures, which analysts 
have dismissed as neurotic compromises but which have fre- 
quently fulfilled the dependent needs of those people who could 
not achieve this fulfillment in their human relationships. 



Chapter VII 

Application of Basic Concepts: Interpersonai. 

Relationships 

Every organism attempts to handle the emergencies of its exis- 
tence in three basic ways. In the course of a lifetime, each indi- 
vidual uses methods of adaptation to survive or to maintain a 
meaningful equilibrium with his environment. In infancy, how- 
ever, under certain conditions, it is possible to start these three 
patterns operating in such a manner as to perpetuate and pre- 
serve the basic anxiety for a lifetime. They become vicious 
circles which always throw him back to his original anxiety state, 
and limit his adaptive growth so that he continues childhood tech- 
niques of adaptation into adult life. These neurotic behavior 
patterns become self-perpetuating and even though the average 
patient tries one pattern after another (or two or three simultan- 
eously) , he usually returns to his primary anxiety-ridden state. 

The typical neurotic has all three sets of defenses in operation, 
but usually in the wrong places. He is very self-assertive, inde- 
pendent, and relatively withdrawn, but with the wrong 
people ~ generally his loved ones and his potential friends. When 
he tries ^o earn a living or is in a conflict situation and should be 
more assertive, he is submissive, ingratiating and helpless. He 
runs away effectively from situations he should face in order to be 
happy, and bravely attempts to handle situations that are not 
only unimportant to him, but from which he should have fled a 
long time ago. He fights insuperable, unimportant battles, puts 
up a brave front with his friends and acts submissive to his enemies. 
Adaptation collapses recurrently, and ai^iety is always present, 
despite the fact that he often has all the prerequisites for a useful, 
happy life. / 

Usually, all this is happening with no awareness on the part of 
the individual. The patterns have been established so early in 
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childhood that their origins have been repressed; more so, since 
the original experiences which precipitated the neurotic pattern 
were so painful for the child. By the time the individual reaches 
adult life, the complicated processes of the unconscious have 
usually distorted the origin^ experiences and desires almost 
beyond recognition by repression, sublimation, reaction-forma- 
tion, etc., and the complex patterns can no longer be unraveled 
by simple devices or good resolutions. 

A summary of the three basic patterns of neurotic defenses is 
presented in Chart G. All three may be normal or pathological, 
depending on whether they are used at the right time and in the 
correct situation. The normal person avails himself of all pat- 
terns, does not follow any fixed path in a rigid, inflexible manner. 
He uses alternatives as the situation dictates and does not follow 
an isolated pattern determined by defective childhood condition- 
ing. He works toward realizable goals, those which will diminish 
anxiety rather than perpetrate it. 

Such a chart is, of necessity, limited in scope because of its two- 
dimensional quality. No human being ever travels the same road 
twice and each new cycle cannot help but change his course 
somewhat. If it were possible, such a chart should consist of three 
spirals, beginning at birth and increasing or decreasing in 
diameter as the individual varies his patterns depending on his 
relative use of the defenses against anxiety. 

We find the three basic patterns of defense helpful in evaluating 
neurosis. It enables us to approximate “normality” in terms of 
adaptation rather than on Ae basis of conflict (internal or 
external) or the extent of consciousness of inner feelings. These 
latter criteria either present us with the dilemma of calling every- 
body neurotic, or put us at a loss to explain the apparent “normal- 
ity” of those who seem to function so adequately despite much 
unconscious conflict. For everybody has an unconscious, and it 
invariably presents some evidence of conflict, irrespective of 
degree. 

In the evolution of our scheme, when a person employs a 
specific pattern of neurotic defense, a characterological type 
emerges (compulsive, paranoid, hysterical ) . Usually, however, 
the individual is more resourceful in his attempts to overcome his 
anxieties and uses more than one pattern. This results in “mixed- 
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psychoneurosis/' the most frequent diagnostic label at the present 
time. 

In our scheme, self-esteem is based on a. dynamic equilibrium 
among all three sets of defenses against anxiety. This equilibrium 
is extremely difficult to achieve in the absence of decent human 
relationships which fulfill some of the dependent needs. Nor can 
it be maintained without adequate achievement through the 
creative, independent abilities of the individual. It most certainly 
collapses when a person finds it necessary to flee in terror from his 
own impulses — or ‘'faces*’ them only in his dreams in a disguised, 
symbolic fashion. 

In any one area of defense there may have to be a temporary 
recession — leaving loved ones, temporary incapacity to work, 
moments of running away. If alternate sets of defenses are avail- 
able, the individual may be sustained during such periods without 
too much difficulty. If the entire adjustment is based on only one 
method of adaptation, there will be complete collapse when it is 
temporarily lost. 


It is time to summarize some of the more restricted methods of 
adaptation used to resolve difficulties — methods which fall within 
one or another of the three larger basic categories. These are de- 
vices which people use when they limit themselves to a single 
method of adaptation. 

Flight or Withdrawal: 

Many a neurotic person finds some relief by running away. He 
may retreat to a sanatorium, travel, or undergo a change of scene. 
He may learn to accept failure or retreat into chronic illness. He 
may find a secondary occupation or hobby that stills his anxiety. 
He may diminish his inner drives by sedative medication or warm 
baths. His physician may relieve his tensions by disrupting his 
brain metabolism (shock therapy or frontal lobotomy) . 
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Dependency : 

Other individuals attempt to still their anxiety by excessive 
dependency. Some obvious examples are: 


Religion, Christian Science, Shrines on God. 

Hypnosis or Suggestion on Hypnotist. 

Political Movements on Political Leader. 

Romantic Love on Loved One. 

“Transference” on Doctor. 

Army Life on Government. 


These patterns may not only help resolve dependent needs, but 
may simultaneously fulfill the need for punishment for uncon- 
scious guilt. Many a patient feels relieved by atoning before God, 
being shabbily treated by a loved one, or taking some horrible- 
tasting medicine from his physician. Shock treatments often 
serve a similar purpose. 

Independence, Self-sufficiency: 

There are many methods of attempting to achieve security 
through a greater capacity to function. This is the basis of ego 
psychology, Adlerian psychology (drive to dominate) , Rankian 
psychology (will therapy) and many of the re-educative concepts 
of Homey. Intellectual insight, reeducation, new interests and 
activities serve the same purpose. “Total push” methods, or 
forcing the patient to face situations that frighten him, are based 
on the same orientation. The patient has to keep fimctioning 
continuously, can never relax lest his anxiety return. A similar 
therapy is frequently used by the physician, often unwittingly. 
He may prescribe such complicated regimes of treatment — pills, 
drops, diet, abstinence from tobacco, hot showers, sexual advice, 
etc. — as to fill the patient’s day with .such a compulsive-phobic 
pattern that he finds relief from his anxiety. 


All of these therapeutic measures achieve some success because 
they employ one or another of the basic defenses against anxiety. 
Adjustments of this order, however, tend to rest on a shaky foun- 
dation. Nevertheless, many examples can be found where such a 
limited adjustment has lasted a lifetime. These are the people 
who are frequently labeled “neurotic,” but who are able to carry 
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on as long as their limited adjustment remains unchallenged by 
unusual life situations. 

Only psychoanalysis, based on all three sets of defenses, offers a 
meaningful therapeutic approach to the neurptic problem. It 
discourages undue flight, allows the patient to face his unconscious 
as well as his life situations under the protective transference 
dependency on the analyst. This dependency is eventually 
resolved and replaced by more equitable human relationships 
within his social scope. Creative and self-sufficient behavior is 
encouraged and the road-blocks to achievement are removed, so 
that eventually the patient is capable of functioning in a com- 
petitive society (see Chapter XVIII: “Therapeutic Value of 
Psychoanalysis”) . 

Disturbances in Interpersonai. Relationships 

Before leaving the problem of the basic principles of psycho- 
analysis, it might be worth while to review the basic types of 
human relationships. Several authors (Homey, Sullivan) have 
made these the cornerstone of analytical evaluation and treatment. 
It is obvious that human relationships are constandy being 
modified by the defenses against anxiety. Every change in basic 
defense automatically affects the personal relationships associated 
with it. It is doubtful whether we can build a psychodynamic 
system around a study of interpersonal relationships unless we 
understand the underlying defenses s^inst anxiety. As an out- 
growth of our preliminary studies, we can describe five types of 
human relationships (Chart H) . 

The first type (1) is that observed between child (C) and 
parent (P) . We have described the many extensions of this 
relationship in adult life. Between two adults, it can only be a 
humiliating one for the inferior partner; the security obtained is 
often illusory, and it cannot form the basis for long-range human 
relationships. It does serve a useful purpose in religion, where 
it has sust a i n ing effect in the face of frustration and loneliness. It 
may be a temporary expedient in human contacts in times of 
extreme stress, but if it persists too long, hostilities begin to 
generate. 
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The second type o£ relationship (2) , between C and C, is that 
which may apply between two individuals who are both depend- 
ent on the same parent (P) (God, hero, etc.) . They may have 
little contact with each other but feel identified, nevertheless, out 
of mutual admiration, fear, or glorification of the idealized figure. 
They do not feel alone, may stick together because of fear, and 
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may come into conflict with each other if they lose faith or if the 
parent dies. This type of human relationship (between two 
members of the same religious or national group) is, of necessity, 
rather nebulous, unless the two people have added meaning for 
each other. This is the kind of relationship which the local post 
office clerk may have with the bank president because they both 
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voted for the same presidential candidate; or the kind seen 
between two satellite nations both dependent on one great power 
for survival. 

The third type of relationship (3) is that found between two 
“independent” adults, both of whom would like to feel self- 
sufficient and whose contact with each other is conditioned by 
competition or fear. Each rejects help from the other, and when 
either becomes insecure, he can only run away, put up a bluff, 
or react with hostility. It is this type of relationship which is seen 
between two schizophrenics in a state hospital, or two business 
men competing for a big business deal. It is a kind of isolationist, 
armed neutrality “truce.” 

The fourth type of human relationship (4) is the so-called 
sado-masochistic one, in which the individual never makes mean- 
ingful contact with other human beings on a level of equality or 
on a personal basis. He revolves about other people, feeling 
either very inferior or very superior. He is “out of touch” 
emotionally, and, if he stays on top, may become paranoid or 
manic; if he remains on bottom, he may become depressed. 

The fifth type of relationship (5) takes place between two 
mature adults who come together because of mutual heed, and 
engage in alternating give-and-take. This is the stable type, 
described by us as healthy dependency, and is the only basis few 
a democratic personal relationship. It is realistic and demands 
no artificial walls of defense. Hostilities are minimal since neither 
needs to feel dominant or submissive all the time. Personal 
contact with the opposite partner only adds to the adaptive capac- 
ity of the individual. 

It is obvious that every person experiences many variations of 
interpersonal relationships in the course of a lifetime. No (me 
pattern can be applied tmiversally. The adult must, of necessity, 
have different relationships with different people — with his wife, 
his (dose friends, his chil(iren, his employer, his priest, his business 
competitors, and others. The well-rounded individual should 
adjust to all varieties of relationships and cannot possibly achieve 
personal stability without being able to vary. He must be a 
leader with his childroi; honestly dependent whoa he is sudt; 
and democratic with his pers(mal associates. He must be imper- 
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soual and competitive (and potentially hostile) in economic 
activities, and should be capable of sharing social ideals and 
aspirations with others (religion, politics, etc.) . It may even be 
necessary for him to be temporarily detached in a variation of 
the sado-masochistic pattern, when he enters a new business organ- 
ization where he may have no equals, only superiors and inferiors. 

Our most neurotic individuals are constandy searching for 
perfect relationships which they feel will solve all of their personal 
problems. They never succeed because no human relationship 
remains fixed without a wall of artificiality to sustain it. Since the 
needs of people are in a state of constant fluxj healthy inter- 
personal relationships are characterized by constant modification 
to meet whatever needs present themselves. 



Part Two 

Sexuality 



Introduction 


Let us now begin to apply our psychodynamic system to the study 
of disturbances in sexual development. It is apparent that we 
have reversed the usual order of psychoanalytic formulation, 
which starts with disturbances in sexuality and traces the other 
aspects of neurotic human behavior as an outgrowth from these 
sexual difficulties. We have done this in order to demonstrate the 
workings of our psychodynamic system itself, and also how it 
applies to adaptation generally. Here it will be directed primarily 
to sexuality. 

There have been many contributions to the study of the sexual 
life of human beings since Freud originally formulated his libido 
theory. Some of the newer orientations of Homey, Alexander, 
Sullivan and others have rejected much of the libido theory, and 
perhaps justifiably, but have not adequately replaced the original 
sexual orientation. Kinsey, in addition to many comparative 
anthropological studies, has offered new data in our own culture, 
and animal psychologists, especially Beach, have contributed 
much valuable new information. All new facts need continual 
incorporation into any evaluation of the sexual factors in the 
production of neurosis. This we shall attempt to do. 
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Chapter VIII 

Healthy Sexual Adjustment 

Since disturbances in sexuality play a most significant role in the 
development pf neuroses, psychoanalysis has always looked in that 
direction for the focal point of anxiety. The sexual drive 
undoubtedly occupies a special position in the understanding of 
human neurotic behavior. 

No other function has a greater instinctual and hormonal basis 
for fulfillment, affords more pleasure, and is as necessary to the 
self-esteem of the individual. Because of its hormonal iiifluence, 
the “pressure” is always poised for fulfillment, whether the indi- 
vidual knows it or not. At the same time, it is the only important 
body function that can be restrained without destroying the 
survival capacity of the organism. At times, its fulfillment may 
even be incompatible with the self-preservative instincts. 

The sexual function, therefore, can be inhibited for a life-time, 
cause many derangements of a physical and psychological nature, 
and still be compatible with continued existence. These special 
attributes of “civilized” sexuality have largely determined the 
manifestations and course of neurotic behavior in humans. 

It was through the study of human sexuality that the libido 
theory, the basic framework of modem psychoanalytic thought, 
was formulated- Utilizing this theory, it has been possible to 
describe many neurotic manifestations and characterological 
disturbances, in terms of fixations on, or regressions to, immature 
levels of libidinal organization (oral, anal, urethral). The adult 
sexual experience has been considered a fusion or integration ot 
these various earlier drives, all working toward a culmination 
genital orgasm. Within this theoretical framework, maturity is 
the equivalent of attaining “genital character” with a mini m u m 
residue of infantile libidinal expressions. 

It has been easy to descrit^ many neurotic phenomaaa in 
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terms o£ pregenital fixations, but the definition of normal adult 
genitality has been more difiicult. Let us once again reverse the 
usual sequence of psychoanalytic discussion by attempting to 
reach a definition of normality, or the “genital character,” before 
we take up its abnormalities. Only then can we begin to approx* 
imate a functional, psychoanalytic point of view toward sexuality. 

What is the “genital character”? What do we mean by being 
“satually well-adjusted” in adult life? We offer ,the following 
ideas for speculation. 

Do we mean good capacity for genital orgasm in heterosexual 
experience; adequate capacity in the mechanics of the sexual act? 
Some contemporaries, among them Reich, believe that orgastic 
capacity is the basis for the feeling of well-being. Analytical 
therapy has always directed its efforts toward the accomplishment 
of these above-mentioned sexual goals, particularly since psycho- 
analysis began its operations at a time when patients, especially 
women, had little emotional capacity for adult heterosexuality. 
Today, however, we could no longer use this as our sole criterion 
for normalcy. 

Many of the severely neurotic patients who appear for help 
have ample capacity for sexual gratification. In the past fifty years 
the atmosphere of increasing sexual permissiveness has begun to 
have its effect on much of our population. In fact, at the present 
time, the problem of handling the sexual lives of many patients 
may be more in terms of accounting for, rather than in the libera- 
tion of, the sexual impulse. Interpersonal relationships can 
readily be thrown out of kilter when people are led to believe that 
sexual gratification is the exclusive mechanism for working out 
personal problems. Any long-term relationship built exclu- 
sively on this premise would become quite unstable. Moreover, 
the concept that people must be gratified every time they have a 
sexual impulse results disastrously, leaving the individual with 
very little tolerance to frustration. 

We know tfiat liberated sexuality, divorced from personal 
responsibility or healthy dependency, results in unstable personal 
relationships and a sense of isplation. It often winds up in 
feelings of depression and insecurity. Continued sexual activity 
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o£ this nature usually is the sole means of achieving abnormal self- 
sufBciency, and takes on the qualities of an addiction, similar to 
that of morphine or alcohol. It becomes a specialized device 
which oflEers temporarily heightened self-esteem and momentary 
resolution of iimer insecurities. 

This is a problem which the early analysts rarely &ced, if at all, 
since it is largely the product of a cultur^ change within the last 
two or three generations. To treat such patients in terms of the 
libido theory, and attempt to break through their inhibitions, 
would be meaningless. We don’t mean to imply that the “old- 
fashioned” sex-inhibitions have disappeared. They still are very 
much in evidence. But an increasing number of patients who 
have managed to overcome earlier inhibitions continue to sufEer 
from profound emotional disturbances. This is especially trae 
among’ the various groups of psychosomatic disorders (ulcer, 
hypertension, etc.) , where the overmobilization may be unasso- 
ciated with any true sexual incapacity. 


Does being sexually well-adjusted mean sexual functioning 
only within the framework of marriage? This would come closer 
to the social norm and would include the factor of a healthy 
sustained object libido. Yet, by this stand^, are we to classify 
all those whose sexual activities take place without marrij^ as 
neurotics? And, by the same token, does the fact that many indi- 
viduab limit their sexual activities exclusively to marriage guar- 
antee them normalcy? 

The limitation of sexual activities to the marital partner always 
carries with it the need for suppressing sexual feelings toward 
other members of the opposite sex. Can such an adjustment be 
unassociated with tension and conflict? Does it ever fail to mani- 
fest some difficulties through dreams, social behavior, etc.? It 
seems unlikely that the adjustment can be achieved without ten- 
sions of some kind. On the other hand, how much extramarital 
sexual feeling or activity is normal? Under what circumstances is 
it beneficial? Or is it always destructive to the over-all 
adaptation . . . ? 
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Do we mean that healthy sexual adjustment exists only with 
a backgroxmd of being in love? Romantic love is non-existent in 
a considerable portion of the world, and it is doubtful that such 
populations must summarily be considered neurotic. The con- 
cept of romantic love is a recent one in our culture, and reaches 
its highest form on the American scene. On the face of it, it 
would seem that love does not necessarily prevent neurosis. In 
fact, some of the nms^s^re ^uaTproblems occur jyith a back- 
ground jofrpm^tic love. 

Why is it so difficult to define the state “sexually well adjusted”? 
Probably because the customary means of definition are not 
present here. The boundary lines are too nebulous and wavering, 
and a simple definition is not available. If we cannot supply a 
complete definition, it is important to know why. Perhaps the 
difficulties themselves can reveal additional clues to the nature 
of the problem. Why can’t we supply a simple definition for 
sexual normality? 

The first reason is that our cultural attitudes are very much in a 
state of transition, leaving us without the fixed standards so 
necessary for stability. Subsequently, many variations in the 
sexual pattern may, or may not, be socially acceptable. Thus, 
in one small community, we may find a person who is faithful to 
his spouse although surrounded by others who are not. A group 
of married men from this area will evince considerable envy when 
the talk gets around to the local “wolf,” and teasingly dub “good 
old Joe,” who seems happily married and faithful to his wife, as 
henpecked. In that same neighborhood, on the other hand, the 
unattached males with many varied experiences almost invariably 
admire their friends who enjoy stable marital lives. In other 
words, since many methods of sexual adaptation exist, all of which 
carry some prestige value, there is no uniform standard by which 
people can measure themselves. 

Many cultures have a fixed social norm toward which everybody 
strives. These cultures also provide the means for attaining these 
norms. For instance, in the Marquesan culture, each man is 
expected to attach himself to a family group and to work within 
this group, even though there may be several husbands. That is 
the norm there. In Chinese villages, every man is expected to 



Healthy Sexual Adjustment 


99 


marry, and there is no expectation of divorce. Infidelity or 
premarital sexual experience carries with it social disapproval. 

Many stable cultures have socially accepted sexual standards. 
This is not the case of our own culture today. Until recently 
we had some middle class values. But lately, the massive social 
changes we have undergone have resulted in such a wide latitude 
of variations that it is impossible to establish a norm. 

Romantic love, as portrayed by the radio and movies, is con- 
sidered ideal, but economic factors often block the attainment of 
this goal. Within relatively small social groups, there exist, side 
by side, diverse attitudes regarding premarital sexuality. Some 
women want husbands who are sexually experienced and even 
ones who boast of their previous prowess; others want their 
husbands to come to them in the virginal state. Infidelity floats 
about with varying degrees of acceptance, even while countless 
marriages are wrecked by its introduction. The increasing 
frequency of divorce adds to the complexity of defining standards, 
since this contributes the factor of a multiplicity of relationships. 
With so many variations of acceptable standards and practices, it 
becomes very difficult to define well-adjusted sexuality. 

Anthropologists who have studied this question have been 
struck by the extremely wide variation of behavior in different 
cultures. Almost every new culture studied has a new pattern of 
sexual attitudes. While it is not for us to decide which are normal 
and which are not, it would seem likely that the simultaneous 
existence of many acceptable variations within one culture at the 
same time poses an almost impossible strain on its inhabitants. It 
allows them choices beyond those for which they are emotionally 
prepared, and at the same time offers no standards of confcnmity 
as a source of security. 

Almost every possible cultural variation in sexual behavior has 
been described in our own culture by Kinsey, and the experi- 
mental biologists use this as evidence that man is basically an 
‘“animal.” They use this evidence to encourage a greater permis- 
siveness toward socially unacceptable practices in our own society 
by bringing forth evidence that "perversions” are acceptable in 
other cultures and other species of animals. This type reascm- 
ing, which is rapidly becoming fashionable, further destroys ctm- 
formity of sexual patterns as a meam cff finding security. The 
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anthropologists and the biologists do not suggest that we adopt 
the religion, family organization or economic practices of the 
many societies which they describe. Yet they seem to indicate 
that any variation of sexual practice, taken out of context, is 
“normal” for our society. 

Another • reason for the diflSculty of determining the ideal 
sexual state is the factor of childhood sexuality. The child, in 
the course of his development, learns many attitudes which may 
be completely inappropriate for his later life. These have a 
tendency to persist. "V^ile there is a considerable amount of 
variation in childhood environment, certain conditionings stand 
out so markedly as to be almost universal. 


Foremost among these is the common sense of shame and dis- 
approval. The child is trained to feel ashamed of his sexual 
impulses. This results from early parental disapproval. How, 
then, can we determine what degree of modesty is normal in 
later life? Usually, the complete absence of discretion is regarded 
as effrontery; a person who copulates in public is considered 
psychopathic. Other cultures, on the other hand, attach shame 
to impulses apart from the sexual one. A Marquesan adult feels 
quite ashamed of eating in full view, yet has no such inhibitions 
about cohabitation. While Chinese peasant women are very 
uneasy about displaying their feminine charms in public, in this 
country female pulchritude is advertised through every cultural 
medium. As we consider all the strains and stress of sexual sym- 
bolisms,- the norm blurs and becomes increasingly indefinable. 


A second attitude which is frequently instilled in childhood is 
that "‘sex is hurtful.” Up to the present time, the average little 
boy has been taught to believe that sexual activity will lead to 
bodily harm. This early conditioning sometimes manifests itself 
as a fear of “castration,” a deep-seated horror of having his genitals 
removed by his dominating parents if there is a continuance of 
such feelings. The host of hypochondriacal fears used to inhibit 
masturbation is practically universal for our male population. 
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Subsequently, whenever there is any diminution of physical well- 
being in later life, the initial impulse may be to cut down sexual 
activity for fear that it is causing or adding to the physical difficulty. 

In women, the fears surrounding sexual activity have been even 
more accentuated in childhood. The physical fears surrounding 
menstruation, loss of virginity, pregnancy, childbirth, rape and 
the like, all have sufficient basis in reality to form a good nucleus 
for subsequent neurotic attitudes. The little girl not only fears 
physical injury from sexual intercourse, but has been led to be- 
lieve that her attractiveness to men and her marriageability will 
be impaired. 

These “hurtful” aspects of sexuality have a tendency to persist 
and play a significant role in adult attitudes. Especially for 
women, whose current sexual role is so variable, it is difiicult to 
determine normalcy. Is an unmarried female who limits sexual 
activities because of a fear of pregnancy neurotic? Is a soldier 
who fears venereal diseases and so limits his activities to masturba- 
tion to be considered neurotic? Reality underscores the validity 
of their qualms. 

A third conditioning of childhood is related to the aggressive, 
competitive and submissive components of the sexual urge. In 
due time, sexual activity may become fear the child a defiant 
act against the discipline of his parents. The penis, in this cas^ 
is symbolized as a hostile, hurtful weapon, and a{^>ears in dreams 
as a gun, club, a snake, and other translatable objects. Yet ag- 
gression and competition are obviously part of the sexual j»ttem, 
since many a woman complains vigorously about her husband’s 
passivity. But how much aggression is normal? 

Submission in sexual activity is an outgrowth of the feeling that 
sex is permissible only after the parents give approval. It plays a 
more prominent role with women, but many men are incapable 
of performance unless their partners are completely permissive 
and approving. Many women tend to oijoy their actiAddes only 
in a completely non-cooperative and jxissive role. How much 
of such passivity is norm^? Must passivity always be part of the 
female position, and aggression always part of the male role? 

Should sexual activity with multiple partners ever be a source 
of ego enhancement? There is little doubt that to the average 
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member of our culture, his conquests in the romantic chase are 
an important aspect of his self-esteem. This attitude may limit 
his sexual pleasure in a long-range relationship. If he wins the 
woman primarily for the purpose of conquest, then it follows 
that he must inevitably lose interest once the battle has been won, 
and the desire for a new conquest is renewed. 

Should a woman who has a good husband still be interested in 
her capacity to attract other men? How much flirtatiousness is 
permissible in the framework of a healthy sexual adjustment? 
Does competition ever disappear completely? How much is 
normal? 

A fourth factor is the relationship of the sexual urge to the 
members of the family. The primary sexual attachments of the 
developing child are to members of his own family. This is fos- 
tered by inhibiting any outside sexual activity with other children. 
Many of the original attractions and their subsequent incestuous 
guilts are determining factors, and childhood sexual factors play 
an important role in future attachments on an adult level. How 
much of this is normal? If a woman says that her husband reminds 
her of her father, is that good or bad? If a man automatically 
seeks out only women who are the complete opposites of the 
female members of his original family unit, how are we to inter- 
pret this selection? 

A fifth factor is related to the childhood conditioning of deriv- 
ing “sexual” pleasures from sources other than the genitals. Theo- 
retically, adult sexual pleasure is derived almost exclusively 
from contact between genitals of members of the opposite 
sexes. Since this channel of gratification is not available to the 
average child or adolescent in our culture, sexual meaning may 
be diverted to its other activities. Thus eating, urination, defeca- 
tion, muscular movements, looking, reading, stroking of skin, 
breasts, buttocks, etc., may all be “eroticized” activities. These 
early conditionings of the sexual impulse often continue, in one 
form or another, into adult life. 

Each culture and each individual uses extraneous impulses to 
heighten gratification, and the individual variations are mani- 
fold. None of these is biologically determined, but is a residue 
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of developmental conditioning. Some men cannot become sexually 
interested in a female unless she can discuss politics in bed. An- 
other may experience heightened erotic sensations with a thick- 
lipped woman, or with one who has small feet. Are these normal 
childhood associations? 

All of these variations may be considered normal as long as 
the final act culminates in effective sexual intercourse. However, 
the enormous variations in preliminary play (based on divergent 
childhood conditionings) pose a serious question in many a 
marriage. Conflicts in such attitudes often cause serious prob- 
lems in compatibility. For example, the man may reach the peak 
of excitement only after fondling the female’s buttocks, which 
may be abhorrent to the female, or vice versa. Differing feelings 
toward mouth-genital contact may cause emotional problems in 
many long-range relationships. 

A sixth factor is the frequent encouragement of homosexual 
attitudes by childhood experience. The developing child or 
adolescent is frequently discouraged from any intimate interest 
in members of the opposite sex because the parents fear that this 
will encourage sexual activities. This child, however, is permitted 
closer contact with members of its own sex. Since the normal 
channels of sexual expression are effectively restricted, the residual 
sexual feelings will frequendy be attached to members of the 
same sex. While this may or may not reach the stage of overt 
sexuality, manifestations of such interest will almost invariably 
be found in dreams, social activities, athletics, etc. 

These impulses tend to continue into adult life, and in the 
analysis of any patient with sexual difliculties, remnants of un- 
conscious homosexuality will almost invariably be found. Since 
no individual can ever liberate himself entirely from his early 
conditioning, it becomes necessary to determine how important 
these unconscious traces of homosexuality are. If such homo- 
sexuality doesn’t interfere with heterosexual activity, but operates 
somewhat (on an unconscious level) in friend^ps. Iciness 
associations and other “sublimations” — is it important? ' 

It is obvious that the childhood factors, as well as the con- 
fused sociological fcictors, add to the complexity of our task o£ 
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defining “healthy sexual adjustment.’' In fact, the child is trained 
in every aspect of sexuality except its most essential one — that of 
deriving pleasure. On the other hand, any attempt to raise a 
child without any inhibitions in our present environment is in- 
evitably doomed to failure. He will run into even greater diffi- 
culties as a result of his social ostracism by other children and 
adults. 

Without the development of consistent sexual attitudes de- 
veloped in childhood to prepare him effectively for the future, 
anxieties will inevitably develop in adult sexuality. One cannot 
have a wide variation of sexual inhibitions in children, none of 
which is appropriate for the future adult activity, without having 
a Tower of Babel, an absence of norm. Of course, the situation 
is further complicated by a lack of consistency in adult sexual 
behavior. 

The sexually well-adjusted person under present conditions is, 
therefore, a myth. The best we can hope for is the most effective 
compromise for each specific individual, and a revision of our 
concept of “sexual adjustment.” 

Here is an example of how confused a patient can become in 
the struggle for “sexual adjustment.” A woman of thirty-eight 
years insists that she has very neurotic sexual attitudes. She has 
been married for fifteen years and has fellen into the habit of 
having an orgasm only as a result of clitoral manipulation by her 
husband, either before or after the sexual act. When asked if 
this has been satisfactory, her answer was in the affirmative. How- 
ever, she has recently learned from her friends, and some popular 
psychiatric literature, that this is neurotic, and it now becomes 
imperative that she achieve a vaginal orgasm. Actually this 
woman’s new-found desire for vaginal orgasm is perfectly imder- 
standable. Yet this woman, who up to now had been reasonably 
happy with her sexual adjustment, was made to feel, only by out- 
side sources, that her method signified inadequacy. Moreover, 
there is a reasonable probability that such a patient attempting a 
change will not only encounter considerable difficulty, but may 
also be thrown into panic during the readjustment. She and her 
husband had reached a sexual compromise which had been satis- 
factory to both of them. Yet, by the best standards of psycho- 
analytic literature, anyone would be convinced that their sexuality 
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was found wanting. Is there any point in disturbing their present 
arrangement? I wonder. At this rate, one could easily say that 
the whole population is neurotic. 

There is no need to accept so nihilistic a concept. It is not right 
to label as “neurotic” those who have worked out some kind of 
reasonable sexual adjustment, who are socially productive in 
terms of work and family, and who are not easily swept into the 
eddies of anxiety, unless we are quite prepared to offer some- 
thing better. Largely, the problem is not how we look at them — 
but rather how they see themselves. If their adaptation does not 
bring them into conflict with society, is not in essential contra- 
diction to their early conditioning, and if they have found part- 
ners with whom to function, they are doing very well for the 
present. 

Most people would agree that the most effective sexual adapta- 
tion is within the framework of a happy, well-functioning marital 
union. But a trained observer, if so disposed, can always dissect 
away such a relation^ip and find neurotic elements within it. 
He can find them either in terms of dependency, unconscious hos- 
tility, conscious or unconscious extramarital strivings, inadequate 
romantic behavior, rejections, overprotection of children,. etc. 

Let us here state that any sexual adaptation in our culture is 
essentially a compromise in one area or another, and we should 
not work toward an undetermined ideal until we can be sure what 
our ideal is. 

Unfortunately, most people in our culture are incapable of 
ever reaching a compromise. They are either too dependent, -or 
look outside themselves for the answers 0ust as they originally 
looked to their parents) , and want to be like everybody else. Yet 
their environment is inconsistent, and no matter which model 
they choose, there are many other models just as good which are 
incompatible with their own compromise. 

Of course, Kinsey’s recent work has, if anything, further 
broadened the average man’s conception of normality, and in 
many ways further confuses the issue by giving a statistical validity 
for ^most any variation of sexual behavior. The average man 
who reads this best-seller will find almost zmy variant attitude 
treated with an acceptance which may only add to his confusion. 
This increasing variety, of choice can have a double-barreled effect 
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— it may. relieve anxiety, but it may also increase it by denying the 
validity of socially uniform goals based on conformity to a cultural 
ideal. 

Utilizing the libido theory, we are unable to define sexual 
normalcy in simple terms. Others also find themselves in the 
same, predicament. Thus, in Fenichel’s otherwise extensive 
Psychoanalytic Theory of the Neurosis, the discussion o£ the 
“genital personality” takes up only one-half page of vaguely de- 
fined concepts. 

We are also faced with the additional dilemma of the etiologic 
relationships between the sexual problem and the neurotic symp- 
tom. Which came first, or do they both spring from the same 
source? 

In animal experiments, it has been possible to demonstrate 
that profound sexual difficulties, including premature ejacula- 
tion, can be produced by disrupting the feeding relationships of 
dogs (see case of “Nick,” described by Horsley Gantt) . On the 
other hand, in the human being, there is little doubt that primary 
sexual difficulties can spread to interfere with many other adap- 
tive functions. It is not always clear, however, which is cause and 
which is effect. The earlier psychoanalytic formulations placed 
sexuality in the direct causal role, and the introduction of the 
study of human behavior always began with a description of the 
Oedipus complex and its consequences. On the other hand, the 
more recent theoretical attempts have almost completely dis- 
carded this sexual base line, and tend to regard sexual problems 
as a mere by-product of disturbance in human relationships — 
with the assumption that no direct attack on the sexual problems 
is necessary for therapeutic results. 

It is our intention to explore the sexual problem in the same 
fashion that we have evaluated the general problem of the 
neurosis: that is, in terms of the basic defenses against anxiety. 
Perhaps we can come to a clearer definition of the problem. 
Sexual adaptation is intimately tied up with all three methods of 
defense against anxiety. Sexual activity is an important mechan- 
ism of “getting away from it all.” An effective erotic experience 
can wash away tensions due to many causes. The exhausted feel- 
ing which follows a fulfilling sexual experience may have an al- 
most anesthetic quality in temporarily allaying other anxieties. 
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Physiologically, the sexually excited organism has little ability to 
worry about anything but the fulfillment of its own desires. An 
inhibited individual lacks this healthy channel for the release of 
tension and avoidance of other psychological problems. 

As a mechanism which fosters dependency, the sexual drives are 
especially significant. In no other activity, does a meaningful 
partner become more necessary. Especially in a long-range re- 
lationship, like marriage, the dependency factor is of crucial im- 
portance. 

Self-sufficiency and aggression also play a leading role in sexual 
performance. This is especially important in attaining com- 
munity status and in sexual competition with rivals. In addition 
to these rather obvious types of courtship aggression, there is the 
element of self-sufficiency within the act itself — the element of 
self-gratification implied in having an orgasm for one^s own 
pleasure. 

Let us, therefore, examine 'sexuality in terms of the defenses 
against anxiety. Before we can do so, however, we should first 
evaluate the development of childhood sexuality and the social 
factors in operation at the present time. 



Chapter IX 

Childhood Sexuality (Male) 

The most outstanding feature of childhood sexual development 
in our culture is the fact that in childhood it is usually effectively 
blocked. There is interference in play with the genitals, mastur- 
batory activities, and sexual activities with members of the oppo- 
site sex. Many cultures do not interfere with these childhood 
activities to the same extent that the Hebrew-Christian culture 
does. In contrast to other cultural groups of the time, the early 
Hebrews, at one point or another, began to interfere with this 
source of pleasurable activity. This was probably done for reasons 
other than health, since there is no evidence of physical injury to 
the developing child who is allowed to play with its genitals from 
early infancy. 

Many of the South Seas cultures encourage masturbatory activity 
from early infancy without any apparent untoward efiEects to the 
developing child (Mead, Roheim, Malinowski) . In fact, these 
people are well aware of the soothing effect of stroking the child’s 
genitals. They use this method of quieting the irritated infant, 
much as the mothers in our own culture utilize pacifiers and extra 
bottle feeding. 

The recognition that the sexual regions are capable of pleasur- 
able sensation long before they are prepared for reproductive 
functions is a recent finding in Western culture. It was through 
the ingenuity of Freud that the nature of childhood sexuality was 
rediscovered and described. 

Why was childhood sexuality suppressed by our forefathers 
thousands of years ago? We obviously cannot give the answers 
now, but let us attempt a few conjectures. 

Childhood sexuality may have been suppressed because of the 
sexual jealousy of the dominant male, who wished to keep all 
the desirable females for himself. According to this concept, the 
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strong father suppressed the sexuality of his children in order to 
remain the strong man himself. The male children, therefore, 
resented him, developed hostile desires with subsequent feelii^ 
of guilt, and secondary sexual inhibitions revolving about their 
death wishes (Totem and Taboo). 

This theory fails to explain why female sexuality was suppressed 
as well. It also does not make clear how it happened that the 
strong fathers in this culture failed to exploit their advantage, 
instead setting up strict monogamous units in which incest was 
taboo for themselves as well. Finally, it fails to explain why other 
cultures were capable of inhibiting incestuous inbreeding with- 
out limiting the sexual activities of children. (The Chinese allow 
male children free masturbatory activity. It is neither encouraged 
nor discouraged.) 

On the other hand, sexual activity of children may have been 
limited as a means of controlling overpopulation in subsistence 
areas which could not support larger numbers. According to this 
concept, this activity was inhibited and allowed only imder special 
adult conditions in order to promote the survivjd value of the 
group. It was probably understood that young adolescents would 
^ least capable of rearing effective members of the community. 

This last hypothesis makes considerable sense when we recog- 
nize that most primitive cultures are concerned with overpopula- 
tion. Some of Ae primitive cultures which allow childhood sexual 
freedom arrived at various methods of limiting the sizes of the 
tribes. Many of them (Toda, Marquesan, Eskimo) practice fe- 
male infanticide in order to limit the number of adult females, 
and thus limit the population increase despite the relative sexual 
freedom (Kardiner, Linton) . 

Again, childhood sexuality may have been suppressed for eco- 
nomic reasons and for reasons of domination. A fanily struggling 
for smrvival may need its developing children to help in the fidds, 
hunting, tending flocks, etc. If one allows children free de- 
velopment, they soon attain self-sufficiency and leave the family 
unit to set up their own establishments. TTie early Hebrews may 
have foTmd it necessary to maintain their family tmit;s longer in 
order to attain economic cohesiveness. This could be partially 
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accomplished by limiting sexuality in children in order to keep 
them under domination. 

There is also the possibility that childhood sexuality may have 
been suppressed so that more stable marital unions could be 
formed. Allowing the child sexual freedom would probably lead 
to similar desires for freedom in adult life. This would leave the 
family unit much less stable, and would confuse parentage, leav- 
ing the child-bearing woman in an insecure position. The monoga- 
mous family unit may be considered an outgrowth of early sexual 
inhibitions. The strong family has proven to be the most stable 
social unit, and the strongest, most dominant and enduring cul- 
tures (Hebrew-Christian, Chinese) have been built around it. 

In times of stress, it may become necessary to establish sexual 
inhibition and monogamy. The Russians found it necessary to 
do so before and during World War II. The closely knit family 
unit is a powerful security factor, economically as well as emotion- 
ally, and perhaps this is the reason for inhibition of childhood 
sexuality. Sexual freedom, for children as well as adults, becomes 
a luxury in a society stmggling for survival. The sexual chase, 
if uninhibited, may take on the aspects of a full-time job. Any 
individual or society which is faced with starvation, war, drought, 
etc., may feel the need to channelize its activities into more utili- 
tari 2 ui directions. 

In the Old Testament, the sin of Onan was spilling his seed 
on the ground. In an agricultural society, struggling for survival. 
Onanism (masturbation or ejaculation with withdrawal) may 
have been considered a waste of seed, symbolically as well as real- 
istically. Recent reports on the sexual life of displaced persons — 
persecuted minorities of the recent war — indicate profound sexual 
inhibitions in children as well as adults, despite the lack of 
physical or moral restrictions (Friedman) . Obviously, the sexual 
impulse is more readily inhibited when survival is threatened. 

Another interesting background factor in the problem of sex- 
ual inhibition in childhood is the part it seems to have played in 
the development of the religious morality of early Hebrews and 
Christians. The Hebrews and Christians set thettiselves apart 
from their pagan neighbors by a progr^ of sexual inhibition. 
As part of their patriarchal family set-up, and the resultant elabor- 
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ation of a single diety, they began to set up various devices of 
atonement and self-denial. The concept of these patterns was very 
likely connected intimately with the development of conscience 
formation, which is an outgrowth of increased dependency. This 
internal psychological regulation undoubtedly played a crucial 
role in acculturation and development of responsibility toward 
fellow human beings. The inhibition of the sexual impulse acted 
as an instrument of denial which found secondary elaboration in 
religious idealization, falling in love, and other forms of de- 
pendency constellations. The suppression of sexuality in child- 
hood was also a useful instrument in building up tolerance to 
future frustrations, and the capacity for the deferment of all im- 
pulse gratifications. This important aspect of the civilizing 
process seems typical of those cultures which suppress sexuality. 
The individual who can defer fulfillment of his sexual drives is 
well equipped to withstand any other type of frustration. 

While we are unprepared to answer the question of the exact 
relationship between sexual inhibition in childhood and the 
development of Hebrew-Christian ethical concepts, what we are 
concerned with is what part sexual inhibition, idealization of 
parental figures, and secondary attitudes of responsibility play in 
fostering the cohesiveness and survival value of a culture. 

Freud has expressed himself on this subject as follows: 

“Our civilization is, generally speaking, founded on the sup- 
pression of instincts. Each individual has contributed some re- 
nunciation — of his sense of dominating power, of the aggressive 
and vindictive tendencies of his personality. From these soured 
the common stock of the material and ideal wealth of civilizaition 
has been accumulated. Over and above the stru^le for existence, 
it is chiefly femily feeling, with its erotic roots, which has induced 
the individuals to make this renunciation. This renunciation has 
been a progressive one in the evolution of civilization; the single 
steps in it were sanctioned by religion. The modicum of instinct- 
ual sadsfection from which each one had abstained was offered to 
the divinity as a sacrifice; and the communal benefit thus vron was 
declared ‘holy.’ The man who in consequence tff his unyielding 
nature cannot comply with the required suppression of his in- 
stincts, becomes a griminal, an outlaw, tinless his social position 
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or striking abilities enable him to hold his own as a great man, a 
‘hero.’ ” 

Given the cultural conditions we find ourselves in, those who 
advocate complete sexual freedom in childhood as the solution for 
all emotional problems are dealing with undetermined values. 
The inhibition of sexual activity profoundly colors the psychic 
organization, but it is irresponsible to ascribe all of the ills of our 
culture to such a simple formula. It seems safe to make such 
a suggestion because at present it is obviously impossible to achieve 
wide-scale sexual liberation in our culture. When complete 
freedom is permitted for the child and then fails to produce the 
desired kind of adult, the proponent can always state that the 
conditions were inadequate, which is true. Before we prepare for 
such experiments, we should decide on whether we are prepared 
to live die lives of the Marquesans or Trobrianders, or whether it 
is possible to effect these basic personality changes even if we 
should want to. 

The oft-quoted remark of Freud on this problem seems appro- 
priate: 

"Here again we clearly see the. unwisdom of putting new wine 
into old bottles, and perceive the impossibility of carrying through 
a reform in one particular without altering the foundations of 
the whole system.” 

We can go on spinning many theories about why childhood 
sexuality was inhibited thousamds of years ago. Many suggest 
themselves, but all remmn in the realm of speculation, and can 
neither be proved nor disproved. Let us now get on with the 
more important question of how sexual inhibition is effected, and 
what psychological results it produces. These we can see in the 
life cycles of our patients, and apply its understanding for thera- 
peutic purposes. 

How are the sexual impulses of children inhibited? The an- 
swer is: primarily by parental disapproval. This can be complete- 
ly devastating to the child, who is completely at the mercy of his 
parents. Such disapproval need not be violently expressed to be 
observed by the helpless child. When he notices that all of his 
activities meet with approval except at the time that he begins to 
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reach for his genitals, the point is made. This disapproval of 
sexual activity subsequently becomes incorporated into the im- 
conscious conscience (superego) of the youngster. The knowl- 
edge becomes unconscious as soon as he develops the feeling that 
his parents can read his mind (see Chapter IV on dependency) . 

The flight into unconsciousness of the sexual feelings may 
permeate all of his future adult sexual behavior. Very quickly, 
he begins to fear that he is liable to damage if he persists in sexual 
interests. He fears that this damage may come either from his 
own manipulation, or from external threats of injury to his penis. 
Such threats need not be direct to accomplish their purpose. 
Hartmann and Kris have described the problem of the child in the 
following terms: 

“While in many cases the child in our civilization is no longer 
being threatened with castration, the intensity of the veiled aggres- 
sion of the adult against the child may still produce the same 
effect. One might say that there always is castration in the air. 
Adults who restrict the little boy act according to patterns rooted 
in their own upbringing. However symbolic or distant from actual 
castration their threats might be, they are likely to be interpreted 
by the little boy in terms of his own experiences. The tumescent 
penis with which he responds in erotic excitement, that strange 
phenomenon of a change in a part of his body that proves to be 
largely independent of his control, leads him to react not to the 
manifest content but rather to the latent meaning of the restric- 
tion with which his strivings for mother, sister, or girl-playmate 
meet. And then, what he may have seen frequently before, the 
genitals of the little girl, acquire a new meaning as evidence and 
corroboration of that fear. However, the intensity of fear is not 
only linked to his present experience, but also to similar euqperi- 
ences in his past. The dreaded retaliation of the environment 
revives memories of similar anxieties when desires for other 
gratifications were predominant and when the supreme fear was 
not that of being castrated but that of not being loved." 

The system of sexual prohibition is reinforced by various 
threats, taboos and religious injimctions — all of which emphasize 
disapproval and potential punishment for the transgressors. It 
may also be reinforced by a sptem of hypochondriacal prohibi- 
tions, in which the "castration” fears of the boy are reinforced 
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with the fear of hurting or losing his genitals. In the girls, the 
hurtful and humiliating aspects of their sexuality lead them to 
believe that affection will be withdrawn from them, or they will 
be incapable of bearing children if they persist in genital play. 

Both sexes may see rejection, withdrawal of affectionate support, 
punishment, poor health, or ostracism, as the price for the ex- 
pression of their sexual feelings. It is little- wonder that such a 
fool-proof system has been effective for so many thousands of 
years! 

The sexual inhibitions of the developing child begin very early 
in its existence. In the early period, while the child can enjoy 
manipulation of his genitals, he has more important things to 
worry about. The whole problem of being fed; staying alive, and 
his relationship with his mother assume immediate importance. 
This oral-incorporative stage of libidinal development is the 
period when all gratifications, sexual or otherwise, come from 
without. It is the stage when the child learns to relate to other 
human beings, to react emotionally to its dependency on others. 
This period of the child’s existence may be gratifying and without 
tension (oral dependency gratified) or may be filled with frustra- 
tion and conflict between mother and child ( reactive oral sadism). 

During this period, attitudes toward dependency become in- 
corporated into the child’s unconscious. If the child’s basic needs 
are fulfilled with a minimum of tension and conflict, the child’s 
future, in terms of healthy dependencies, is off to a good start. 
In any event, there is nothing that he can do to modify his environ- 
ment at this early period; he is completely at the mercy of his 
parental figures, and pleasure is essentially derived from meaning- 
ful emotional contact with the mother. 

If all goes well, the child slowly begins to develop increasing 
capacities for independent activity. Sexual pleasure, however, 
still remains relatively in the background while the child strives 
to master control Of bowel and bladder, learns to walk, talk and 
feed himself (anal and early phallic phase of libido development). 
The child begins to become less dependent on his environment, 
and starts to enjoy some of his pleasures by himself. If the en- 
vironment is not too restrictive, he can begin to assert himself. 
He can refuse to move his bowels on time, rebel in his eating 
habits, and begin to talk back to his parents. At this stage of his 
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development, the child can start to become a little independent 
of his fellow human beings, for he is no longer quite as helpless as 
before. At such a time, the parents may either foster the child’s 
developing capacities or restrict them. They may encourage his 
dependent needs, or begin to discourage any further reaching out 
for help. 

During these early phases of the child’s environment, all pleas- 
urable activity may or may not take on sexual meaning, depend- 
ing on whether genital pleasure is being experienced. Eating, 
defecation, urination, etc., may all become “eroticized.” These 
transformations have been described by Freud, in the libido 
theory, as the normal course of events in the development of the 
genital sexual impulse. These struggles to fulfill sexual feelings 
with the limited equipment of the helpless child are probably the 
result, or by-product, of inhibition of genital sexual pleasure. 
The child has to use whatever equipment he has to gain gratifica- 
tion, sexual or otherwise. Only relatively late in his development 
(four-five years) , after he has mastered and gained pleasure from 
his other functions (eating, urination, defecation, etc.) , can he 
begin to think in genital terms. In any event, the more the genital 
strivings are suppressed, the greater will potential sexual meaning 
he attached to his other functionings at a later date. The con- 
flict surrounding the sexual desires will then be transferred to 
other activities such as speech, intellectuality, creativity, athletics, 
learning and normal affectionate strivings. All these may be 
filled with conflict. In later life, almost any activity which origin- 
ally had sexual meaning, may become disturbed when the patient 
has a resurgence of suppressed feelings. 

Between the ages of four-five years, the child is really prepared 
to face his own sexual impulses (genital period). He has mastered 
his other bodily functions and can begin to maneuver in his social 
activities. His sexual impulses usually become directed toward 
the females closest to him, his mother and perhaps older sisters — 
particularly if contact with outside females of his own has 
been restricted. 

As the child begihs to direct his sexual feelings toward: tie 
women about him, the batde of repression really begins in eam^ 
This battle between the parents and children occurs in every 
culture in some form or other, and is known as the Oedipus coru- 
flict. In Hebrew-Christian culture, the child almost invariably 
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loses the fight for his sexuality, and goes into a latent period which 
usually persists until puberty. In many primitive cultures 
(Kardiner and Malinowski) , the sexual repressions are less force- 
ful and the latent period is not observed This has been in- 
creasingly noted, in recent years, in our own relatively more per- 
missive culture. 

Some conflict must always arise, however, since there is no 
known culture which did not and does not prohibit mother-son 
incest, although some allowed brother-sister incest (Peru, Hawaii, 
Egypt) . The myths, religion and folklore of every society con- 
tain remnants of this struggle in the form of patricide, matricide, 
incest and castration-fears in one symbolic form or another. 

Freud considered the outcome of this conflict the crucial one 
in the development of the adult neurosis, although he had no 
awareness, at the time fie first formulated it, that the Oedipus 
complex, as he originally saw it, reflected only some of the special 
features of Western culture. Later anthropological studies re- 
vealed absences of latent periods, the matriarchal set-up, and the 
encouragement of masturbatory activities in other cultures. Freud 
considered the Western pattern of the Oedipus complex to be 
universal in all cultures. While this led to certain rigidities, the 
basic idea remains sound. The outcome of the sexual conflict at 
this period carries with it all the elements of earlier and later 
development, and sets the pattern for much of the future behav- 
ior of the individual. 

The attitudes of the parents, the nature of rivalries with other 
siblings, the degree of permissiveness, the extent of hostilities, 
attitudes toward dependency and self-sufficiency, repressions into 
unconsciousness — all these play a role in the Oedipus complex. 
This does not necessarily mean that all neuroses are of sexual 
origin, but it may mean that other forces become crystallized 
around this early sexual conflict, and secondarily attached to it. 

It is important to recognize that many things have happened to 
the developing child before he ever reaches the bedipal period; 
in fact, the child may emotionally never reach the oedipal period 
of sexual development. He may be sexually crushed in earliest 
infancy by grossly inadequate maternal care during his oral phase. 
The repressions may be devastating, the maternal care indifferent, 
and the basis for future capacity to come into emotional contact 
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with other human beings destroyed. Such individuals, frequently 
schizoid, can go through life without any reawakening of true 
sexual feelings. They never reach a pha^ of sexual interest in 
the parent of the opposite sex — either becaiise no parent is 
available or because the available parent does not make emotional 
contact with the child (Spitz) . "V^en such an individual reaches 
adolescence, sexual attempts may be followed by complete internal 
disorganization and a return to the most primitive methods of 
adaptation and thinking (schizophrenia) . Such individuals may 
attempt to compromise with reaUty by living sexless existences in 
which they run away from any possible stimulus. They remain in 
constant sexual flight all their lives, and are unable, therefore, to 
effect adequate human relationships. They frequently give up 
completely, and attonpt to transform their primitive, unfulfilled 
childhood phantasies into “reality.” 

The ability to come into meaningful emotional contact with 
other human beings is a highly “negotiable” experience. Once 
accomplished in childhood, it becomes that much easier to repeat 
in adult life. Accomplished in adult life, one healthy relation- 
ship is capable of being transferred to others; it tends to repeat 
itself. The human being who cannot form such intimate con- 
tacts is usually detached aU around, and frequently has never had 
such an experience with his parents in childhood. He has never 
fulfilled or fotmd a happy ending for his childhood romance 
with his elders. 

According to the libido theory, a regression to die oroZ sadistic 
phase is typical of the manic-depressive psychoses and the addic- 
tions. These are the individuals who rise above the oral phase, 
but sink back when life situations become difiScult. They never 
attain adequate long-range sexual relations because of the basic 
hurtful and depriving nature of their original parental contact 
(oral sadism). 


There are othef individuals who never develc^ beywid the 
anal level of libidinal development because of the harsh suppres- 
sion of any affecdonate or asserdve emodonality. Such a child 
may receive excellent preliminary care of a mechanical nature 
frnm dutiful parents who are excessively strict in their suppres- 
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sion of any assertiveness during, the anal phase of development. 
These individuals may remain in constant internal rebellion 
against any dependency on parental figures, even though they 
appear outwardly submissive, precise, clean and obedient While 
they may have considerable capacity to function sexually or other- 
wise, they never develop the capacity for close, warm, human re- 
lationships (compulsive-obsessive, paranoia). 

Such individuals have frequently found their only assertive- 
ness or emotional expression through defiance in bowel function- 
ing. They may gain pleasure only by themselves (masturbation) 
or in sadistic perversions in which they must humiliate their part- 
ner (therefore denying dependency) . These are the end products 
of excessive detachment (self-sufficiency) bom out of painful and 
humiliating early dependencies. The highest incidence of homo- 
sexuality and other perversions is found among those patients 
who never successfully progressed beyond pregenital and pre- 
oedipal phases of childhood sexual dev^opment. 

In general, it may be stated that the developing child has gone 
a long way in our culture if he reaches the stage of Oedipus con- 
flict. If by the age of six, he is still struggling for sexual expres- 
sion he has a fighting chance of attaining adult sexuality and has 
probably escaped a major psychosis. 

Based upon a multiplicity of factors, there are many possible 
eventualities from the oedipal situation. The child’s future 
sexual development rests on his ability to overcome the disturb- 
ance of this period of his life which, in turn, is conditioned by 
many forces. 

The timing of the sexual inhibitions (whether it begins at six 
months or six years) is an important factor and determines to a 
large extent whether the oedipal battle is fought on a conscious or 
unconscious level. The earlier parental prohibitions begin, the 
greater the suppression into unconsciousness of sexual impulses. 
It will also increase the probability of these inhibitions taking on 
the character of an automatic conditioned reflex. There is an 
important difference between the child who is aware of his sexual 
feelings and consciously suppresses them, and the one who isn’t. 
The formed probably has d better chance of emerging sexually into 
adolescence. A child who is automatically inhibited from earliest 
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infancy has a more difficult task on his hands when his sexuality 
begins to emerge in adolescence. He is more prone to develop an 
asexual latent period which lasts from early infancy until adoles- 
cence, and his early sexual experiences may be automatically in- 
hibited. He becomes conditioned to sexual failure, an experience 
which tends to become self-perpetuating. 

Such individuals may find their sexual lives almost exclusively 
restricted to their unconscious. While sleeping, they may have 
many sexual dreams, continuous erections, frequent nocturnal 
emissions and orgasms. However, as soon as they wake up or 
attempt sexual activity on a conscious level, they become inhibited 
again. Even masturbatory activity on a conscious level may be im- 
possible. In a sense, they have to catch themselves unawares in 
order to experience any sexual feeling. The stronger the need to 
keep sexual feelings out of conscious awareness, the greater is the 
tendency “not to know" other things as well. Such a child may 
develop a limited curiosity and inability to learn, for fear of being 
exposed to sexual stimuli. This attitude may spread to so many 
activities that he may become a more and more restricted per- 
sonality, increasingly unaware of his environment. If his initial 
sexual contact came through visual stimuli, ocular manifestations 
may play an important role in his future neurosis; if it came 
through hearing, auditory disturbances may be prominent. 

On the other hand, such an individual may attempt to compen- 
sate by knowing everything, developing an enormous curiosity, 
reading omnivorously, and never failing to hear anything — al- 
ways, however, when the subject matter is obviously not s^ual 
in nature. 

Another factor in the outcome of the oedipal conflict is the de- 
gree to which hostility (aggression or self-assertiveness) is inhibi- 
ted at the same time. If even a limited amoimt of persmial ex- 
pression is allowed, the child may become a functioning, aggres- 
sive human being during the latent period, capable of effective 
sublimation and educability daring that time. This reservoir dE 
healthy emotionality and effectuality can be tapped in adoles- 
cence. The combination of residual assertiveness and the giandu- 
lar development of puberty may make the child capable of break- 
ing thT TMi g h his earlier sexual inhibitions in time to function in 
later life. 
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The suppression of both sexuality and hostility in childhood 
leads to gener^ suppression of healthy emotionality. One can- 
not check the two strongest emotional reactions without dulling 
the over-all emotional expression. 

In order to force a child to give up his sexual drives completely, 
the parents may at the same time destroy his capacity for hostile 
and assertive expression. An assertive child would not accept 
such complete restraint of his normal feelings without rebellion. 
The combination of restriction of both sexual and assertive feel- 
ings cannot help but efiEectively destroy the general emotional out- 
flow and disturb all effective human relationships. The suppres- 
sion of emotionality may reach such a point that any display of 
feeling is considered indiscreet, immoral or even abnormal. Dif- 
ferent national groups show varying attitudes toward emotional 
display (contrast the English with the Italian)'. In severe cases, 
emotionality may become a personal threat and lead to phobic 
withdrawal from any situation which might precipitate sexual or 
hostile feelings. 

The individual is apt to become anxiety-ridden every time he 
has any feelings over which he does not have complete conscious 
intellectual control. He may interpret any healthy emotionality 
as weak, effeminate or socially unacceptable. He will live in 
terror of fainting, anesthesia, accidents, insanity and other situa- 
tions which might leave him vulnerable. He may be afraid to go 
imder an anesthetic for fear that he will talk about sexual matters 
and the surgeon (father symbol) will then punish him by cas- 
tration. He may be afraid to look at mimals because they remind 
him of his own uncontrolled, sexual or hostile feelings. Since the 
animal has none of his inhibitions, he lives in terror of observing 
any such freedom in his environment for fear that it is “catching.” 

Such individuals frequently become overrationalized and feel 
the need to be in constant control of their emotions. In adult 
life, they may have positive fears of experiencing an orgasm, since 
this represents loss of intellectual control, the height of abandon 
to emotionality. The man may find that his orgasm is constantly 
delayed ( delayed ejaculation), or the woman may suddenly become 
inhibited a few seconds before the peak of orgasm is reached. They 
may be more capable of achieving orgasm in the absence of other 
human beings and therefore limit their orgastic experiences to 
masturbation. 
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A third factor in the outcome of the oedipal conflict is the 
degree of competition from brothers and sisters for parental love 
and affection. This determines the degree of rivalry which the 
future child is capable of sustaining in his sexual advances. The 
groundwork for many future interpersonal relationships becomes 
crystallized in the oedipal situation. An only child, the oldest, or 
the youngest child may be in a favored position for receiving 
parental affection. A middle child or a child in a very laig^e 
family may be in a less fortunate position for receiving parental 
love. These early conditionings set the pattern in such a fashion 
that, whereas one individual needs full and exclusive acceptance 
to function sexually, his brother may find his appetite whetted 
only by competition with a multitude of rivals. To such a man, 
a woman may not be desirable unless she is being sought after 
by others (symbolic father or brothers) . The older siblings also 
offer opportunities for substitute mother and father symbolic 
extensions. 

A fourth factor in the outcome of the oedipal period is the 
method by which the parents inhibit the child. If this is done in 
a harsh and brutal fashion, with castration threats, the child may 
never fully recover the original pleasure aspect of his sexual organs. 
The female child may identify hurt and humiliation with sexual 
desire, and therefore may never be capable of a gratifying re- 
lationship. The male child may grow up constantly concerned 
about the size and effectiveness of his genitab. He may indulge 
in constant masturbation or promiscuous impersonal heterosexual 
activity to reassure himself that his genitals are still there and 
potentially functioning. 

If the sexual impulse is too harshly suppressed, the child in- 
evitably develops greater fears of genital injury ( castration threats). 
Such fears may be internalized, or they may continue to be feared 
from external sources. In adolescence, these fears are attadied 
in a hypochondriacal fmm to the act of masturbation. This is 
usually extended to a fear of venereal disease (in the form of dirt 
or bacterial infection) as a potential source of punishment for 
sexual activity. Later in adolescence, the same fears may be 
crystallized in a dread of pregnancy and ill^timacy as punish- 
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ment for the act. Such fears may eventually be extended to the 
point where difEuse hypochondriasis results, associated with con- 
stant terror of death each time any erotic impulse arises. Thus, 
the fear of genital injury pervades all bodily functions, while fears 
of injury, insanity and death flood the mind of the patient. 

The close association between sexuality and hostility may reach 
such a point in the unconscious, that they cannot be experienced 
as separate emotions. Sexual pleasure ma7 become possible only 
in an atmosphere of “hurt,” reaching its fulfillment in a sado- 
masochistic pattern of behavior. These violent aspects of sexu- 
ality may be fortified by a childhood witnessing of parental inter- 
course (primal scene). To the already sexually frightened child, 
this scene may represent the culmination of parental conflict, 
frequently interpreted as the father beating the mother. It is 
doubtful that such an interpretation would be made by a child 
unless he were already frightened. Many primitive people sleep 
in close contiguity with their young without any apparent un- 
toward psychological effects on the future sexual development of 
the children. 

Profound sexual inhibitions are observed in the group of pa- 
tients who are harshly inhibited at an early age by threats of vio- 
lence. The response may be one of complete avoidance — “If I 
don’t use my penis, they won’t take it away from me.” It may 
take the form of sadism, in which the patient frightens his part- 
ner in order to convince himself that he cannot be hurt himself. 
It may express itself in exhibitionism, by which the patient reas- 
sures himself that his genitals are intact and sometimes perhaps 
to frighten others. This exhibitionism may also be an uncon- 
scious stimulus for voyeurism (Peeping Tom) in which case the 
exposing is done in the hope that the victims will similarly ex- 
pose themselves. 

For many frightened individuals, a sexual experience may not 
be stimulating unless it is performed in a secret, forbidden or 
clandestine atmosphere. Such a man, if married, may find ex- 
citement only in complicated extramarital adventures, where 
there is the constant risk of exposure. 

Another factor which is crucial in the resolution of the bedipal 
period is the degree’ of guilt which the parents indoctrinate into 
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the child for his incestuous wishes. Many a parent is capable of 
accepting sexual longings or advances from the child with reason- 
able affection and tmderstanding and without htuniliating the 
child, or making him feel like a criminal. A child growing up 
in such an environment may be capable of later adolescent release 
of his heterosexual longings without strong guilt reactions or 
powerful masochistic self-punishment. On the other hand, the 
more usual parental attitude tends to be conditioned by greater 
anxiety. It may take the form of strict prohibition of childhood 
sexual interest in the parents. Or the parent may evidence a se- 
ductive attitude toward the child, which only increases his guilt 
in later life since he finds it difficult to break away from his in- 
fantile fixations on the parent. 

A fifth factor which may determine the future outcome of the 
oedipal period, is the amount of sexual misinformation indoctri- 
nated into the child during this period. If the parents attempt to 
suppress curiosity by distorting the facts, these myths may be- 
come unconsciously incorporated into future adult attitudes. 
Thus, the little girl who was taught that pregnancy was caused by 
eating something may in later life lose her appetite, vomit, or 
develop choking sensations when she has sexual feelings. If she 
was taught that the baby was bom through the rectum or by an 
abdomintd operation, she may become constipated or develop re- 
current “appendicitis.” The little boy who was taught that the 
vagina is a dirty place where all types of venereal germs are breed- 
ing may subsequently lose his erection every time he is ready to 
enter. 

The number of distortions which are used to inhibit the child 
are unlimited. They frequently become perpetuated by common 
acceptance, and profoundly color future sexual behavior. Later 
attempts to dissipate this misinformation may be intellectually ac- 
ceptable to the patient, but have sli^t effect tm his already well- 
established emotional reactions. 

A sixth factor in the outcome of the oedipal conflict is the de- 
gree of consistency of sexual repression. If the parents are in con- 
flict — the mother indulgent and seductive, and the father harsh 
and authoritarian — the child may be thrown off balance in his 
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attitudes. He may develop an inconsistent concept of what is 
right and wrong. Or there may be early excessive indulgence of 
sexual activity, followed by harsh repression during the oedipal 
period. These changes in pace throw the child ofE balance psy- 
chologically, and may lead to internal disorganization Of con- 
science formation, which we have described in the psychopathic 
personality. 

A seventh factor in the future outcome of the oedipal situation 
is the extent of residual dependency in later life. When the child, 
in the normal exploration of his body, discovers his genitals and 
obtains pleasure from their manipulation, this becomes an im- 
portant factor in his liberation. It means obtaining major grati- 
fication through his own resources. This masturbatory phase, which 
is probably necessary to the attainment of adult sexuality, may be- 
gin as early as the first year of life. At this point, when prohibitions 
of direct or indirect nature are made, the child has to make a 
crucial decision. Is he willing to sacrifice part of the dependency 
on his parents for the independency of gaining some of his gratifi- 
cation in his own way? Since the child has little choice in the 
matter, he either runs away from his own sexual interest by slowly 
suppressing it into his unconscious, or is forced to satisfy himself 
surreptitiously, with fears of potential punishment and danger. 
This inhibition of sexual function and feeling is an important 
factor in the perpetuation of dependency. 

It seems apparent that the suppression of sexuality was one of 
the basic mechanisms in a patriarchal society for keeping children 
dependent, afraid, and at the mercy of the parental figures. At 
this stage of the child’s development, there can be no awareness of 
why he cannot play with his genitals except the fear of disapproval 
and the loss of fulfillment of his dependent state. 

If the parents remain protective during the oedipal period, 
the child has not lost everything. The sexual rejection of such a 
child is not associated with over-all rejection. By suppressing his 
feelings, he remains in the graces of the dominant figures in his 
environment. This is a powerful impulse toward the internaliza- 
tion of parental discipline (superego formation) with all of the 
moral judgments and self-punitive guilts which go with it. Such 
attitudes may be perpetuated toward all substitute parental figures 
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in childhood and adult life. However, if he perpetuates these 
attitudes in adulthood, he remains in the dependent, sexually 
inhibited role of the oedipal period forever. 

These are the individuals who truly become stuck at the 
oedipal period with all of the infantile attachments and sexual 
inhibitions which are associated with it. All of the mental mech- 
anisms of the unconscious are then used to disguise sexual feelings 
and to limit their expression to pre-oedipal and pregenital 
patterns. This syndrome becomes most developed in the trans- 
ference neuroses (anxiety hysteria, conversion hysteria), and such 
an individual may constandy be plagued by incestuous guilt 
(with fear of loss of dependency) in il future sexual relationships. 

These dependency patterns are associated with predominandy 
passive and helpless orientations in sexual behavior. A woman 
in this position may be unable to achieve sexual interest unless she 
finds herself in a repetition of a childhood dependency on a strong 
masculine figure. The father’s penis may be visualized as a 
source of strength and fulfillment and the sexual act may be 
visualized as an incorporative one, in which the penis is uncon- 
sciously represented as a breast — with all of the oral manifesta- 
tions implied in such an orientation — gagging, vomiting, etc. 
When a man develops such a passive orientation toward a woman, 
he may visualize his penis in a less penetrating role, almost as a 
passive sucking instrument. This frequendy leads to premature 
ejaculations and is often associated with imconsciously hostile 
wishes toward the woman. The latter are expressed in an infan- 
tile soiling fashion, in which the penis is symbolically fulfilling a 
urinary, rather than a sexual, function. 

Sexual inhibition, incestuous guilt, fears of castration (in men) 
and loss of affection (in women) play such a significant role in the 
perpetuation of dependency Aat many psychoanalytic authors 
have given these as the only causative factors in dependency. Thus 
Ernest Jones states: "Dependence can be defined as a persistent 
incestuous attachment of the libido." By such a definition it 
would seem that people cannot need each other except for inces- 
tuous or homosexual reasons, an obvious oversimplification which 
we find misleading. 

The most important single factor in the outcome cA the oedipal 
situation is the relative authority and stature of the parents. The 
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child may see either the mother or the father as the dominant 
figure, and as the primary source of the repression. The rTn'H 
may identify itself with either one, and future sexual behavior 
may be determined by this choice. In the classical patriarchal 
family unit, the father was the outstanding disciplinary force 
in the home; and he became symbolized as the source of injury if 
the sexual impulse were allowed to reach the surfece. The mother 
was also seen by the child as under the same domination of the 
father. For the little boy then, the threat of "castration” was 
essentially derived from a fear that the father or some similar 
masculine figure would deprive him of his sexual functioning if 
he should bring it into awareness. 

This, therefore, becomes the classical oedipal situation: the 
attraction between the mother and male child, with the fear of 
injury derived from the patriarchal paternal figure. In his 
subsequent development, the male child may be incapable of 
adequate sexual functioning until he has to a large extent dissi- 
pated (in his own mind) the authoritative image of his father. 
This, in turn, will allow him to liberate his own feelings toward the 
female without fear of punishment. Frequently, this liberation 
comes only through an emulation or identification with the 
dominant male. Therefore, as soon as he can find a young female 
who will be completely submissive to him, he will repeat the 
performance of his father. Under these circumstances, there is no 
essential threat from the female and sexual liberation is achieved 
by getting away from the father’s influence since he was the 
original “castrating” figure. As part of this pattern, there is no 
true dependency on the female figure, and certainly no concern 
for her sexual gratification. Until recently this was the pre- 
dominant pattern of Hebrew-Christian culture. 

It becomes constantly necessary to keep the female in a sexually 
inferior position. Under these circumstances, the male resolves 
his problem by never putting himself in a dependent position, 
one that will repeat the psychological difficulties of childhood. 
Compared to the female, toward whom he has little sexual respon- 
sibility, the adult man cannot help but see himself as superior. 
He may then attempt to fulfill his dependent needs by worship- 
ping a God who is an all-powerful extension of his original father 
symbol. 
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In the male authoritarian environment of our Western culture, 
this “maturity,” flimsy as it is, is not reached by all men. Some 
are so crushed by their early prohibitions, that they never go 
beyond the stage of dependency on the parental figure. They 
remain in the oral level, constantly worshiping the male author- 
itarian figures (usually in the form of a god) with complete 
suppression of all sexual and hostile feelings. This is the most self- 
abnegating pattern, observed in the religious fanatics who 
devote all their energies to a repetition of the original childhood 
submission to the authoritative father. 

Such passive-dependent attitudes toward another masculine 
figure may become crystallized in adult life into overt homo- 
sexuality, in which the oral aspect is fulfilled by fellatio. Or the 
homosexual impulses may remain in the unconscious, and be 
effectively suppressed by complicated ritualistic behavior. The 
hostility against the dominant male figure may be effectively 
clouded by constant self-punitive mechanisms, including atone- 
ment, festing, celibacy, etc. Such oral individuals may uncon- 
sciously use the mouth for all sexual expression; and many distor- 
tions of eating, chewing, swallowing and speech may become 
associatea with the sexual inhibitions. Sublimation is also 
frequent in this group of dependent individuals, as weU as all 
of the other patterns associated with hysteria. 

Others go slightly beyond this oral dependent phase and sed: 
a measure of independence, probably as an expression of resent- 
ment against the humiliation endured in dependency. They 
deny any dependency on God, as well as dependency on any other 
hmnan beings. Independency, self-sufficiency, ruthlessness and 
detachment from other human beings go hand in hand. They 
are interested only in the acquisition of external symbols, such 
as power and money. Any need for other humans is considered 
a manifestation erf weakness, and therefore potentially humiliat- 
ing. They remain on an anal, or urethral level of development 
and limit their sexual activities to masturbatory equivalents. If 
women are included in their activities, they merely serve as conr 
venient receptacles for the seminal ejaculation — pawns of pres- 
tige, since if they are attractive, they become desired possessions 
for other men to envy. 
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Anal manifestations are prominent among these detached 
individuals, and preoccupation with bowel functioning, enemas 
and cleanliness is a prominent aspect of their behavior. All of 
the hostile mechanisms of the obsessive, paranoid, psychopath 
and manic-depressive pictures come into focus. 

Our discussions of dependency and sexuality have been 
to the male child in a male-dominated environment. What 
happens when the female parent does not play such a submissive 
role? This pattern is closer to the situation in the average 
American home at present. Here, the mother plays a more im- 
portant role, or at least partially shares in the discipline of the 
developing child. 

If the father remains in the background, and the mother takes 
over the complete authoritative role in sexually inhibiting the 
developing boy, the original fears of castration come from the 
dominant female figure. Dependency on a female, therefore, 
becomes the equivalent of being transformed into a non-sexual 
being. The child also becomes aware that the denial of the use 
of his penis is derived from the individual who lacks one. When 
his own castration fears become manifest, he cannot but assume 
that he is being pimished because he is a male (has a penis) , and 
that the person punishing him has lived through what he him- 
self dreads. The only way to protect himself from this feared 
consequence is to become even more submissive. As he grows 
older and learns that the difference in the sexes is biologic^, his 
fears are partially allayed, but not completely dissipated. This is 
accentuated when he is surrounded by females who are actually 
envious of the male role. 

In his future development he must learn to perform sexually 
with the female symbol who originally inhibited him and threat- 
ened his masculinity. His problem becomes much more comploc 
than that of the male who grew up in a patriarchal type of environ- 
ment. He has to learn to express himself sexually with those 
who originally played such an important role in inhibiting him. 
Unlike the boy in the patriarchal set-up, he has no strong father 
to emulate or to protect him from the “castrating” mother. He 
has to fight his sexual battles without any male allies, and he 
frequently fails. In the patriarchal society, the mother may be 
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an important disciplinary figure, but the boy always knows that 
the father is even stronger, and that the mother’s authority is 
essentially derived from him. 

With the growing liberation of the female, the sexual problems 
of the developing male become much more complex. There have 
been many sociological changes since the Oedipus complex was 
first described by Freud in patriarchal Vienna. It is no longer 
possible to ascribe all fears as deriving from the dominant punish- 
ing father. 

Let us outline some of the patterns of sexual adjustment tmder 
these new conditions. 

A given man may surrender his sexuality, withdraw and re- 
main in a non-sexual, oral dependency on females. He may idealize 
them, and remain submissive to them. If he is religious, his 
favorite religious figures may be the female saints. Virgin Mary, 
etc. If not, he may come into a beneficent dependent relationship 
with an authoritarian female — in the capacity of gardener, chauf- 
feur, and the like. Or he may recurrently Ml madly "in love” 
with older or authoritative females, and be incapable of approach- 
ing them sexually because of his incestuous guilt and unconscious 
fear of castration. 

He may attempt to placate his fears of women by joining their 
team (identifying himself with the aggressor) and inhibiting his 
sexuality. He may effect feminine manners and dress, enter into 
their activities, in order to deny his own vuhierable masculinity 
(transvestism) . If his sexual impulses break through, he is capable 
of approaching only those women who are masculine and 
a^essive. 

He may limit his sexual activities to men, excluding the inhibit- 
ing and frightening women from his life. The fact that men have 
penises makes them potentially less hurtful to him. In his homo- 
sexual relation, he may assume any one of four roles. First, he 
may play the passive dependent feminine role to a forceful domr 
inant male, utilizing his mouth or anus as a vaginal substitute. 
This pattern of submissiveness to a male paternal figure may also 
be originally based on fear of the harsh, castrating father. The 



130 Emotional Security 

child may so efiEectively suppress these fears by a pattern of sub- 
missiveness and ingratiation, that in adult life he becomes incapa- 
ble of assuming any other type of sexual relationship. 

He may play an active dependent role toward a motherly male, 
in whom he finds a “phallic” mother who will take him in hand 
and fulfill his incestuous longings toward his mother. 

He may feel comfortable only when he is in the dominant role 
himself and his homosexual partners are dependent on him. Any 
dependency for himself may be too threatening. In that case, he 
will prefer immature males, preferably boys, while he attempts 
to play mother himself, thus placing himself in what he considers 
the invulnerable position of the woman. 

The fourth variation is similar to the third except that the 
male plays a fatherly role to immature males, identifying 
with his father who originally appeared so invulnerable. 

All of these homosexual patterns have been described as having 
a “narcissistic” basis, in the sense of falling in love with a replica 
of one’s own image. This distortion of the basic biological drive 
toward a member of the opposite sex invariably is caused by some 
powerful emotional blockage toward the fulfillment of hetero- 
sexual contact. It is almost invariably based on real anxiety 
about the potential consequences of the penis entering the vagina. 
The complex patterns of homosexuality merit further discussion 
which we cannot enter into because it would take us ofE our present 
Une of review. It would not be inappropriate, however, to point 
out that we cannot accept the implication of so many popular 
works, that homosexuality is a free choice or a matter of taste. 

Of course, the insecure young male may break through his 
childhood fears of women, and make a few abortive attempts 
with more experienced females during his adolescence. Symbol- 
ically, such females represent sexually permissive maternal sub- 
stitutes. If the originally prohibiting mother was too harsh, the 
man may fail completely in these early attempts and subsequendy 
retreat from adult sexuality to more infantile patterns (mastur- 
batory, homosexual, etc.) . 

He may subsequently enter into relationships in which his 
potency will fluctuate, depending on female gratification with 
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which he is continuously concerned. It becomes important for 
him to ingratiate himself with her constantly through his prowess. 
He tends to become inhibited unless he receives complete 
approval. In other words, the female maternal figure, who 
originally took away his capacity for sexual functioning, has to 
constantly reassure him that he is “all right," and that he is “doing 
fine," before he feels capable of functioning adequately. 

This is the type of man who lives in terror that his partner will 
not have an orgasm with each sexual performance. He has to 
placate her constantly, and frequently has to give her a clitoral 
orgasm before he can insert his penis. He falls apart with any 
rejection from the female, begins to lose his erections or suffer 
from premature ejaculations, and therefore tends to avoid long- 
range marital relationships. 

In this group are found the most jealous men. Every other 
man becomes a competitive sibling who can take “mother" away 
from him. Or he may become jealous because unconsciously he 
himself wants to break away from his immature relationship, 
doesn’t have the courage to do so, and therefore hopes to justify 
his impending break by accusing his partner of infidelity. 
Another significant cause of jealousy in this group is the general 
lack of sexual confidence within themselves. They remain 
unconvinced of their prowess, may be tortured by homosexual 
doubts, and be constantly fearful of being deserted by their 
partners. 

Again, the man may attempt to compensate by approaching 
only those women on whom he is not dependent. He may find 
himself completely inhibited toward a woman with whom he is 
in love, or whom he respects, and yet be perfectly capable of good 
sexual function with prostitutes, pick-ups, or women toward whom 
he is contemptuous. He may find it necessary to humiliate his 
loved ones before he is capable of functioning with them. 

When he begins to feel the need for a particular woman, he 
becomes inhibited, reacting as if she were the original maternal 
figure. As a perversion, these men are either sadistic toward 
women, or are comfortable only with an immature girl. They 
have to feel all powerful, or very much needed, in order to func- 
tion. As soon as they respect the woman, and therefore fed the 
need for her, she becomes a sexual threat. 
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This type of man belongs to the group who suffer from the 
“savior complex,” who can only approach those women who 
apparently need them desperately. In addition to being attracted 
toward “fallen women,” they may approach especially unattractive 
females, frightened, inhibited virgins and others of a 
pathetic quality. It is almost as if they must use their penis only 
for a therapeutic purpose to make it acceptable to the woman. 

Another type of man may be capable of sexual relationships 
with women only where there is no “emotional involvement” or 
commitment He may become the gay, successful business mail 
much sought after as a desirable bachelor, who always manages 
to squirm out of marriage at the last moment. Or, he may 
recurrently Ml in love with unattainable married women. He 
denies any desire to involve the woman, but does his best to win 
her; then he becomes frightened when her normal emotional 
needs reach the surface. If he gets married, he attempts to main- 
tain a shadowy relationship without any close emotional contact 
This type of man, especially if he has read a psychiatric book, is 
constantly complaining about “neurotic” women, whose normal 
emotional demands he characterizes as "castrating” or “over- 
possessive.” He sees himself as the mature, “self-sufficient” maV 
in our modem competitive society, who tends to reject any form 
of dependency as “immature.” 

The neurotic pattern of male sexual behavior takes on an almost 
unlimited variety as the individual alternately runs away, becomes 
excessivdy dependent, or attempts to detach himself in a self- 
sufficient manner. Further description of masculine patterns will 
be referred to in our discussion of marriage. 

Let us first ecamine some of the specM aspects of the develop- 
ment of female sexuality. 



Chapter X 

Childhood Sexuality (Female) 

The female child undergoes prohibitions of use of her genitals 
similar to that of the male child. The pressure to inhibit her 
sexual impulses and explorations are, if anything, more striking 
than with the male child. The emphasis on limited sexual activity 
of the female child in our culture is even greater, since the average 
parents are more prepared to accept sexual curiosity in the little 
boy than in the little girL Whether it is easier to inhibit the 
female child because of the absence of external appendages is a 
debatable point. However, there seems to be litde doubt, on the 
basis of Kinsey’s extensive statistical studies, that developing 
females have less opportunity or less capacity for reaching a state 
of orgastic achievement. His studies indicate that the adolescent 
girl has only about one-fifth the frequency of orgasm that the boys 
achieve. This percentage includes all sources of orgastic achieve- 
ment, including masturbation, orgasms in sleep, homosexual 
experiences, and other genital activities. 

The average little girl is also more inhibited in the potential 
expression of her aggressive, self-assertive impulses and forceful 
muscular activities, which only adds to the degree of submissive- 
ness to the parental figures. She faces a combination of suppres- 
sions — sexuality and hostility — so that her self-esteem may be 
more crippled than the boy’s. In addition, girlish dependent and 
ingratiating attitudes are usually more acceptable, and are often 
fostered by the parents — in contrast to the frequent encourage- 
ment of aggressiveness in boys. 

Since the relative permissiveness allotted her is usually less 
than the boy’s, when she first becomes aware that boys have 
penises, she may see them as the symbols of prestige, power, aggres- 
siveness, success and happiness. This frequently leads to a pattern 
of envy of the masculine role which Freud originally described as 
penis envy," 
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There has been much discussion in psychoanalytic literature of 
the relative importance of penis envy in women. Freud originally 
attempted to explain almost all of the psychology of women as 
derived from this biological difference between the sexes. He 
even went so far as to consider the woman’s desire for pregnancy 
to be almost exclusively determined by a feminine desire to 
compensate for her lack of a penis. 

Yet he was obviously discontented with his own formulations of 
female psychology as based on penis envy and frequently expressed 
this dissatisfaction in his writings on the subject. Thus, at the 
close of his chapter on "The Psychology of Women” in the New 
Introductory Lectures on Psychoanalysis, Freud resolved his dissat- 
isfaction in the following words; “If you want to know more about 
femininity, you must interrogate your own experiences, or turn to 
the poets, or else wait until science can give you more profound 
and more coherent information.” It was his hope that some of his 
female followers, especially Ruth Mack Brunswick and Helene 
Deutsch, could some day fill in the gaps. We shall return to the 
contributions of the female analysts in a later chapter, but not 
too hopefully, for reasons which will become apparent. 

In addition to the problems surrounding penis envy, the average 
female is also faced with the slowly developing awareness that 
the female sexual role is predominantly more vulnerable than 
the male. She is told that menstruation may cause her discomfort, 
may be painful and bloody; that the breaking of the hymen in the 
initial sexual experience is painful; that childbearing can be 
incapacitating and dangerous; and that raising children limits her 
competitive activities in the world. All these factors may fortify 
her feeling that she plays a lesser role than the male, and she 
arrives at these findings with varying degrees of acceptance. 

If we are to assume that her original infantile dependency on 
her mother had sexual ccHnponents, she has the additional 
problem of subsequently transferring her sexual feelings to the 
opposite sex. The little boy who is “in love” with his mother can 
more easily transfer this affection to another female. The little girl 
who is dependently “in love” with her mother (if she has a good 
rriadtmship with her) has to transfer this affection later in child- 
hood to her hither, and then subsequently to anothor male in 
aduft life. 
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This double transition, which the girl has to make in order to 
reach normal adult sexuality, leaves more room for error than the 
simpler process which the boy faces. Freud assumed that there 
were always sexual components in the pre-oedipal dependent 
attachment to the mother, and that the sexual turning toward the 
father invariably and automatically occurred during the oedipal 
period. This was difficult to explain, and many conjectures were 
offered — including resentment toward the moAer for not having 
a penis, desire to incorporate the father’s penis, rivalry with 
siblings, and others. 

The inadequacy of some of these explanations is based on the 
fact that the full shift of attachment from mother to father doesn't 
always take place anyhow— which bears out our original contention 
that many early dependencies are never completely resolved. 
Deutsch’s comment in Psychology of Women would bear out this 
point of view: 

“Freud raised the problem regarding the manner in which the 
girl’s love object changes from mother, hitherto the only object 
of her attachment, to father. Numerous attempts to explain this, 
on the part of Freud and other authors, have been bas^ on the 
assumption that this change is accomplished during childhood, 
but according to my view, it is never completely achieved. In all 
the phases of woman’s development and experience, the great part 
played in her psychologic life by her attachment to her mother 
can be clearly observed.” 

In addition to these difficulties, there is the added complication 
that the girl’s original genital sensations are probably almost 
exclusively derived from the clitoris, and in adult life have to be 
transferred to the vagina. This transformation is not necessary 
to the boy who consistently derives genital pleasure from the 
penis. The anatomical and psychological factors which inhibit or 
hicilitate this transference of erogenous zones have never been 
fully elucidated. While psychological forces are. invdived, 
seems to be litde doubt t^t there are in females many biolo^^cal 
variations which play a crucial role in the determination <rf this 
process mataradtHi. 

In a patriarchal society, where the mother is less authoritative, 
possibly even maltreated, and dm father represents the sole disci- 
plinary figure, all of the girl’s original fears ccmceming the humil- 
iatimi of the female by the male are fortified. If, in addidon. 
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there should be any childhood witnessing of the sexual act (primal 
scene), with its apparent associated violence of motion and 
muscular activity, her fears will be greatly increased. Add to this 
the fact that most societies have placed Ae menstruating woman 
under some degree of taboo, and you can begin to see the feelings 
of unworthiness in the mature sexual female. 

In a typical patriarchal environment, therefore, no “normal” 
developing female stands a reasonable chance of sexual gratifica- 
tion in adult life. The sex act to her is always a potentially 
humiliating or injurious experience in which she is defensive, on 
guard, and too tense to derive any real enjoyment. In such a 
setting, the males have managed to rationalize this difficulty by 
simply stating that sexual interest or enjoyment is abnormal for 
women. 

For thousands of years, women accepted this fallacious premise, 
largely out of fear of men. Rather than challenge the source of 
protection and care which was their due as socially accepted 
women, they usually submitted to the role of inert sexu^ity. 
Those who sQ^ght sexual liberation found themselves completely 
adrift and could only enjoy their defiance in the role of concubine, 
promiscuous chamber maid, or prostitute. Their chances of ful- 
filling a maternal role in a marriage setting were few indeed. 

The pattern, of course, is altered in those cultures where the 
woman is not in a completely humiliated position. There are 
innumerable variations in female status, including that of the 
almost matriarchal society (Nayar culture) . Since there have 
been so few cultures which encourage female infant secuality, 
we consider them to have only anthropological interest. Essen- 
tially, what we wish to describe is the cultural setting in which 
the female child is still relatively inhibited in childho^, and yet 
does not play a completely beaten role in adult life. 

In such a setting, the inhibitions of the female derive largely 
from the mother, who shares parental authority. This comes 
closer to the present cultural scene in this country. However, 
the developii^ girl may today face a variety of family situations. 
Her mother may either still be in an inferior role, or she may 
completely dominate the scene. Her father and brother may be 
inacdinatdy respected by the mother, or they may be treated 
with ccmtempt. Of course, the oppmtutiities of being exposed to 
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parental conflict are enhanced by the emergence of a stronger 
maternal figure. This has a profound effect on her future sexual 
attitudes, and in many ways seems to have a greater influence on 
the girl, who is frequently more dependent and more bound to 
the home for her security than her brother. 

A happy, loving home environment may have a paradoxical 
effect on the girl’s sexuality. Although this is considered the best 
background for the establishment of healthy attitudes in the 
developing female, it is possible to see how, when parents are 
closely tied to each other, the young girl might feel completely 
shut out from any rivalry for the father’s affection. Both parents 
may shower her with attentive care and affection, but leave her 
with a feeling of rejection, since there is no doubt that the father’s 
only loyalty is to the mother. 

Under these complex modem conditions, the female may go in 
many directions in her adult sexual behavior. 

If the original restrictions were too rigid, she may remain on 
an oral dependent level, in which she denies her own sexuality 
and her own capacity for achievement. She then becomes the 
spinster, or nun, and may attach herself to males or females, 
depending on which were less hurtful to her in childhood. Many 
compensated schizophrenics live profoundly inhibited lives on 
this basis, functioning in a rather unemotional, ineffectual 
manner. 

The woman may never reach an adult heterosexual level, 
remaining instead on a fiercely competitive anal level of detach- 
ment and self-sufficiency, rejecting any leadership of men, even the 
common courtesies of daily behavior. She may cmnpletely deny 
her own sexuality, and enter into competitive rivalry with men 
on their own grounds. This may gain her considerable personal 
achievement, but leave her with a sense of loneliness. She 
becomes increasingly isolated, slowly suffering in self-esteem 
because of her unmarried position. Her inability to form any 
healthy dependencies makes her’ very vulnerable. If there is any 
healthy core of emotionality, she may become profoundly 
depressed or attempt to compensate by increasing atffiievem^t, 
alcoholism, hostility, paranoia — any or all of the faulty compoi- 
saticms of attempted self-sufiknency. 
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On the other hand, she may completely reject any dependency 
on men as hurtful and humiliating, but may allow sufficient 
liberation of her sexual impulse to attach it to other females, 
whom she sees as more accepting and less hurtful. This leads to 
a pattern of female homosexuality. Either woman may play the 
do minan t or submissive role, perhaps alternately. They there- 
fore fulfill their desire to be dependent on the mother, as well as 
occasionally to play mother themselves. The “hurtful” male is 
left out completely, and the penis is excluded from socual activity. 

More so than with the male homosexual, the female homo- 
sexual may occasionally establish her pattern on the basis of 
positive attraction, as an outgrowth of intense early mother- 
daughter relationship in which the father may have been absent, 
indifferent, detached, or despised — rather than feared. 

If the woman completely rejects her feminine role, she may 
discard all feminine mannerisms and clothes, emulate the males, 
and seek out submissive women as sexual partners. Such a 
masculinized female will consistently attempt the more aggressive 
role and find herself incapable of functioning in any but the 
“superior” position. 


Another woman may partially accept her sexuality — to the 
extent of seeking out a marital relationship, and participating in 
the sexual act only to achieve some degree of economic and 
emotional security. In her participation during the sexual act, the 
ordinal fears may return sufficiendy to set her defenses against in- 
jury in motion. One of her method of defense may be an incom- 
plete emotional participation. In this way, she protects herself by 
not letting down the barriers of her defensiveness to the point 
where she can achieve orgasm. In a sense, she stands by, watdiing, 
while the man “acts like an animal.” She feels that fully giving up 
her defensiveness and reaching a peak of excitement makes her vul- 
nerable to the man’s potential cruelty. Thus, by a system of 
pseudo-magical thinking, she protects herself from full participa- 
tion. This is typical of the frigid woman, who may or may not 
seem to cooperate smcually. 

Smne women have such grajffiic fears of pain in association with 
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female functioning that they are incapable of achieving gratifica- 
tion unless they constantly realize their fears. In other 
words — “If I am going to be hurt, let me be hurt good and really 
enjoy it,” This is conjured up, together with rape phantasies, and 
accompanied by almost inevitable feelings of hostility toward 
the unwitting male partner; it leads to unstable personal relation- 
ships. Since her sexuality cannot be achieved in conjunction with 
normal affection, such a woman’s inadequate resources prevent 
her from finding a stable relationship or building a cooperative 
family unit. To be rejected and humiliated becomes the avenue 
toward sexual enjoyment. 

She never falls in love with the “nice guy” because he appears 
non-masculine or effeminate to her. To the amazement of every- 
body about her, she always gets involved with the local bully. 
Such an individual may be filled with such an inner feeling of 
inadequacy that she (or he) may be incapable of respecting any 
person who falls in love with her. Since she has contempt for 
herself, she feels that anybody who loves her can only be blind or a 
fool. The man who treats her with contempt, or who is unattain- 
able, therefore becomes a desired partner. 

On the other hand, it is possible for a woman to be so fearful 
of the dominant male figure that she seeks out relationships only 
with those passive and effeminate men who are dependent on 
her, sometimes associating only with the crippled and maimed. 
She plays a maternal role to dependent men only to keep frc«n 
being hurt by a “real man.” Her fear of the hurtful penis may be 
partially allayed if she becomes pregnant. If she gives birth to a 
male child, it may be interpreted as a resolution of her “penis 
envy.” Such a boy may then be used by the mother as an instru- 
ment of domination, will be overprotected and pushed by the 
mother into highly competitive situations in order to folfifl her 
ambitions. The mother who was incapable of becoming depend- 
ent on a man then becomes dependent on, and seductive to> her 
own male child, while the fether is gradually pushed into the 
background. 

One defense against hurt finds expression among those women 
who use their sexual attnurdveness to puni^ men. This is typical 
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of the “castrating” or “phallic” female who hikes to make her 
partner feel inadequate or humiliated. It is done as a defensive 
against being hurt by the male, who is really seen as a threat, and 
it serves to allay the woman’s anxiety by symbolically emasculating 
the man for her own ends. Overtly she may make excessive 
demands, or may reject the man; once she gets him she creates 
feelings of jealousy in her sexual partner by flirting with other 
men. She tends to fight a losing battle, however, because her 
period of competition is limited. She loses out once her attract- 
iveness begins to wane and she can no longer use it as an instru- 
ment of emasculation and competition. 

Another defense against hurt is for the woman to remain con- 
tinuously dependent, and build up romantic concepts of love 
relationships. Here, the man ceases to be a hurtful figure and 
becomes a protective individual on whom she can fully rely. He 
is her “Knight in Shining Armor,” and an earlier oedipal 
idealization of the father image is perpetuated. Under these 
circumstances, she may or may not resolve her inhibitions to the 
point of being able to function sexually. In such a relationship, 
the woman almost invariably becomes bitter and disappointed 
when she discovers that her lover is not quite the romantic hero 
that she expected. The greatest disillusionment occurs when she 
finds that he, too, is a dependent creature and, in fact, looks to her 
for emotional support. 

Feelii^ that she has now a “gold brick” instead of a golden 
dream, she may try, nevertheless, to sustain artificially the original 
illusion, by alternately building up the man in her eyes, and 
tearing herself down into helplessness. If he still fails to fulfill 
her expectation of the male sexual hero, she may become overtly 
hostile, and eventually she ventures into multiple relationships 
in a persistent search for the “perfect romance.” 

The modem sexually liberated wtanan faces special problems 
which often interfere with her adult adjustment. These problems 
are to a laige extent culturally determined, and revolve about 
the difficulties in achieving an effective marrh^e. We shall return 
to her special difficulties in a later chapter, after we have discussed 
the psychodynamic features of love and marriage. 
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Thus far, we have presented a distressing picture of the effects 
of inhibition of childhood sexuality in our culture. It is litde 
wonder that we can label so few people “sexually well adjusted.” 
Let us review the facts. 

There are three phases of sexual development. The first phase 
is part of the dependency on parental figures — when the child 
is completely helpless. This may be labeled the oral phase, and 
fixation on this level is invariably associated with sexual malad^ 
justment of an inhmtile nature. 

The second phase of exploration and masturbatory activity is 
an attempt at liberation and detachment from the parental figures, 
with a seeking-out of gratification from one’s own body. This is 
a necessary period. It helps break the primary dependencies, 
substituting new relationships for the original ones. This is the 
anal or urethral stage of libido development. Fixation on this 
level is equally destructive, since it is detached and narcissistic. 

The third or true genital level of sexual adaptation combines 
the best features of the first and second phases. It is associated 
with a feeling of some independence, ability to function by oneself, 
with a healthy capacity for seeking out other htunan beings in an 
interdependent hishion. 

This genital phase first becomes manifest during the oedipal 
period, and usually becomes suppressed by various cultural forces 
until the adolescent period. If the suppression is not too 
traumatic, genital sexuality can emerge in adult life with new 
sexual choices (other than parental figures) and increased 
independence. 

If this resolution of the Oedipus conflict is successful, the devel- 
oping individual can then combine a fluctuating dependence on 
members of the opposite sex with a simultaneous feeling of 
iiKiependence and freedom of choice. The adult functioning is 
an important pleasure and source of ego gratification. It is 
associated with heightened self-esteem, and at the same time is a 
crucial mechanism for coming close to other people and fulfilling 
some of the partial dependencies without the original helplesmess 
and paralysis associated with the first stage of diildhood sexuality. 

All the patterns so fax described fail to achieve the major 
purpose of the sexual act, which should be a pleasurable ego- 
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enhancing experience, bringing two individuals of opposite sex 
together (literally and figuratively) . Infantile conditioning, in 
our culture, tends to have an opposite effect. It inclines to make 
the sexual experience a disruptive force or a conflict situation. 
When the sex act becomes a source of anxiety (rather than 
pleasure) , it can only lead to further inhibition, which manifests 
itself in loss of erection, premature ejaculation, or lack of orgastic 
achievement. Adequate sexual response cannot be fulfilled in an 
“emergency’’ experience. All the sexual reflexes become blocked 
when the individual has to fight for his life, consciously or uncon- 
sciously, in reality or psychologically. The immediate survival 
value of the sexual experience is minimal, and the organism is so 
constructed that when survival values are predominant, sexual 
reflexes become inhibited. Only in a background of relaxation, 
confidence and pleasurable expectation, is adequate sexual activity 
sustained. 



Chapter XI 

Adult Sexuality and Marriage 

Some people reach maturity with a minimum residue of infan- 
tile neurotic attitudes. In our culture, these approximate our 
“sexually well-adjusted adults,” presumably prepared for mar- 
riage. However, before we begin a discussion 'of their approach 
to marital life, certain questions should be posed. 

What is the purpose of marriage? Why was the institution of ' 
marriage adopted many years ago? It certainly serves no vital 
purpose in terms of sexual gratification, since it is quite possible 
to achieve this goal outside of marriage. Most animals fonction 
sexually without approaching such a social organization. 

Where animals do have a family organization, the unit usually 
consists only of a mother and children. There is either an absence 
of the paternal figure or, if the male parent is around, it is usually 
on a temporary basis and each litter has a new father. Attempts to 
find analogies to family organization in the lives of insects do not 
extend beyond communal groups, and the concept that true love 
exists among such species as the birds only symbolizes the pro- 
jection of our own romantic desires. 

When we study the development of the sub-human primates, 
we note the increasing evolution of a social organizadcm with 
closer attachments between various individuals. But nothing 
aj^roaching the stability of our present monogamous family unit 
is observed. 

The reasons for the woman preferring a family unit are fairly 
evident but the motivations c£ the men are more complex and 
worthy of further appraisal. A monogamous state of living limits 
their freedcan, sexual and otherwise. Their own capacities for 
survival are diminished if they have to take care wives and 
children in times of natural danger. There must be some bask 
biological reason why human beings have formed a very special 
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kind of social organization for themselves. Like so many other 
aspects of human behavior, the reason is to be found in the longer 
period of helpless dependency of the developing infemt. 

The extended relationship or attachment between parent and 
child is probably the most profound of all human experiences. 
If it were not, the human race would never have advanced beyond 
the primitive stage. The child apparently not only needs the 
mother (for obvious reasons) , but the mother also gains very 
positive gratifications from caring for the child, watching it grow, 
and having it dependent on her. 

The females, however, must have felt the need for a protective 
figure to help in the rearing of the children, securing of food, and 
protection against the elements. This need is based essentially 
on the periods of helplessness which the female experiences during 
her childbearing period. In order to secure the effective fulfill- 
ment of her own maternal feelings, it is essential that there be a 
guiding and protective figure in the environment. This purpose 
is best served by having an effectual male in the family setting. 

How about the men? Do they completely outgrow their 
original attachment to the mother? Do they reach a point where 
their dependencies are completely resolved? Do they ever become 
so self-sufficient that they have no need to be attached to a family 
unit? We think that all these questions can be answered in the 
negative, even for the most primitive societies. It is true that men 
throughout the ages have usually resented their need for women, 
and many cultures are built around the masculine humiliation of 
the feminine figure, possibly to still unconscious strivings toward 
female attachments. 

Many theories have been offered as to the origin of the famil y. 
On the one side, there have been the proponents of the matriarchal 
lineage, who claim that the family group originally started as a 
mother-dominated unit, and that the husbwd was gradually 
incorporated (Brifffiult, Bachhofen) . Others, like Freud (who 
drew upon the theoretical conjectures of Frazer, Charles Darwin, 
J. J. Addnstm and Robertson Smith) , conceived of an originally 
disorganized primal horde which became organized into smaller 
units throu^ the efforts of the dominant, sexually jealous male, 
and thus built up a patriarchal system — the strong father being 
the master and dictator of the group. Most modem anthropolo- 
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gists (Malinowski, Westermarck, Mead) find little evidence for 
either hypothesis. For our purposes, it is important to note only 
that no society ever studied has failed to show some evidence of 
family association, in units of adult male, female and children. 

In many of the more primitive and disorganized societies of 
human beings, the family unit may not be very closely knit, and 
there is considerable lack of cohesion in the intimate family group. 
Also, many primitive cultures are not necessarily based on all of 
the children being derived from the same father. This suggests 
a relatively greater degree of freedom on the part of both parents 
for extra-familial sexual activities. 

Apparently, there must be something wrong with the stability, 
creativity and capacity for growth in such societies. We find that 
all the major cultures, those that have brought “civilization” to 
the globe, were built on strong, fixed family units. Monogamy 
reached its greatest height in Hebrew-Christian culture, which 
ultimately conquered the greater part of the world. The strong 
monogamous unit which is its fundamental feature provides, of 
course, the most favorable conditions for the woman. It has 
enabled her to achieve stability, protection and security for her 
maternal needs. The monogamous unit also provides the maxi- 
mum security for developing children, which in turn leads to 
more effective adult behavior. It is apparent, therefore, why the 
monogamous cultures have been so capable of dmninating. 

Until quite recently, in modem cultures with stable family 
units, the woman has been forced to surrender her opportunities 
for sexual gratification. The man apparently demanded that as 
the price of his loyalty to the woman. She not only was supposed 
to evidence a lack of interest in other men, but ^so was not to 
expect sexual gratification from her husband. 

This pattern apparently began with the Hebrews, who trans- 
mitted their concepts of sexual repression to the early Christians. 
The Romans, who enforced no such repressive measures on their 
women, were slowly impelled to modify their attitudes under the 
impact of Christianity from the E^L The early barbaric 
Germans from the North were apparently even more bratally 
restrictive to their females. A fusion of both these influences 
slowly became incorporated into the Catholic morality of the 
middle ages. > 
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With lare exceptions, then, during most of the Hebrew-Chris- 
tian era, sexual desire was considered the exclusive prerogative 
of man. Until recendy, the woman in the family unit — that is, 
the socially accepted woman — had neither the expectation nor 
the preparation for full sexual gratificadon, and frigidity was 
almost universal. Why did this patriarchal family organization 
prevent the woman from enjoying her sexual life? Why did the 
man insist upon his woman being frigid? Was it exclusively to 
determine the male line of parentage? Probably not. 

It is possible that the development of frigidity in females was 
devised to limit the personal contact of the females to the father 
of the household. That he should find it so necessary to prevent 
women from seeking other contacts, would indicate considerable 
underlying insecurity in the male concept of his own sexuality. 
Does this derive from the basic need to have a maternal figure ^ 
to himself? 

While this may have been important, it probably does not tell 
the whole story. It seems possible that the basic reason lies in 
the greater sexual and orgastic capacity of the female. The 
average healthy female, even in our own culture, where she is 
relatively suppressed, has a greater capacity for sexual experience 
than any one man can fulfill. 

In other words, any one woman can undoubtedly satisfy more 
than one man if she so chooses. She has no need to develop new 
seminal and testical fluid in order to have repeated sexual exper- 
iences. This is undoubtedly because nature has designed that 
her one egg per month have the greatest possibility of fertilization. 
In addition, whether the female has interest or not, she is 
practically always prepared anatomically for the act of intercourse. 
Man is not. He must first get an erection, and the development 
of the penile erection in the male is a very complex phenomenon. 
It has ncme of the automaticity or receptivity of the female’s sexual 
role. 

Recent animal experiments (Beach) indicate that the male 
sex performance depends on the int^tity of the entire nervous 
system. Small cerebri lesions will make the male animal impotent 
But relatively massive nervous lesions in the female will not inter- 
fere with her sexual performance. The female animal usually 
becomes aroused on physical contact, the male animal frequently 
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needs additional stimulation in the form of complex nervous 
integration such as looking, thinking and planning. There is no 
market in pornographic pictures for women; men seem to have 
greater need for added sexual stimulus. The point in fact is that 
the beautiful female body is universally admired by men with 
varying cultural standards, while the beautiful male body is glori- 
fied predominantly by the male homosexuals — only to a lesser 
degree by females. 

In animals, this difference in sexual potential is less apparent 
than in humans, because sexual desire is largely determined by 
hormonal fiictors which reach their peak only periodically. 
During the breeding seasons, animal desire becomes almost 
uncontrollable; in between these periods it is at a minimum. In 
humans, sexual desire has largely been liberated from hormonal 
influence, and is regulated to a greater extent by psychic activity. 
The average man and woman are therefore biologically prepared 
for the sex act at almost any time, independent of reproductive 
function. In fact, many women have heightened sexual desires 
after their menopause, when they are no longer capable of 
reproduction. 

The average person in Western culture looks upon male 
polygamy (polygyny) among less sexually i^ibited cultures as 
evidence of the greater sexual potential of the male, as compared 
to the female. Actually, multiple wives are a relatively rare 
phenomenon, even in the cultiures which approve of it. It is 
usually restricted to the rulii^ groups, where it carries prestige 
value; or is determined by a desire for additional male progeny 
where the initial wife has failed (China) . Lowie states in 
Primitive Society: “The sexual factor pure and simple is of course 
not to be wholly ignored . . . but everything goes to show*that its 
influence on the development of polygyny is digfat.” 

Linton also states in The Study of Man: “A man who can 
support a conjugal group without help must be richer and more 
able than the average. Ccmversely, in a polygynous society, 
monogamous unions may mean loss cff prestige. If a man has 
<mly cme wife, it will be tacitly assumed t^t he is too poor to buy 
tnr support a second.” 

The concept of male superiority in sexual desire may have 
grown out the fact that the female orgasm is more easily 
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inhibited, and that women are capable of longer periods of 
complete sexual deprivation. How'ever, when the female comes 
into a situation where she has free access to sexual activity, her 
capacity to perform usually exceeds that of the individual man, 
whether or not she has orgasms. 

Because of this greater potential of females, the dominant male 
of our patriarchal society has spent thousands of years convincing 
her that she really has no sexual interest, and that even one man is 
too much for her. 

Thus Acton, an English physician who was considered an 
authority in sex matters, wrote in 1875 that “the majority of 
women, happily for society, are not much troubled widi sexual 
feelings,” and that the supposition that woman had any sexual 
desires was a “vile aspersion.” Only “lascivious women” showed 
any signs of pleasure in their sexual activities. 

Apparently women formerly accepted this attitude in order to 
achieve the security of monogamous marriage. Only recently 
have they succeeded in liberating and honestly accepting their 
own sexual desires — a situation which is beginning to have its 
effects on the institution of marriage. 

Before we enter into any discussion pf these recent cultural 
changes, let us first evaluate the nature of the sexual relationship 
for the frigid woman. In such an environment, there is vigilant 
training in the suppression of female sexuality from earliest child- 
hood until adult life. Social ostracism becomes the price for any 
manifestation of sexual interest. Within this pattern, there is a 
passive acceptance of sexuality as an exclusively male prerogative. 

This submissive sexual attitude, with its minimum expectation 
of gratification, leads to less conflict between male and female, 
since i!b other expecutions are in order. The woman’s marital 
gratification comes from other sources — such as social prestige, 
stable family units, home, children, adornment, etc. While this 
state of a&irs may be unsatisfactory from the feminine point of 
view, it has certain redeeming features. In the first place, it is 
consistent throughout the life cycle. There is no need for fluctua- 
tions in attitudes. It has universality. None of the other women 
enjoy their sexual lives, so there is no cme to envy. All regard 
sex as a burden. 

These wmnen often have the added compensation of being 
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assured of marriage, independent of their sexual desirability. 
They also know that their marriages are stable. Divorce is 
practically unknown in a culture which fosters female passivity. 
If husbands are attracted to a promiscuous woman, it constitutes 
no threat to the family setting or the wife’s maternal role. 

Let us outline the eflEects of such a cultural setting on men. The 
general acceptance of the absence of feminine interest in sex leads 
to a complete lack of concern for the feminine response during the 
sex act. His sexuality becomes divorced from any need to 
impress or ingratiate himself with the woman. For the man, the 
sex act then becomes an exclusive pleasure experience, with a 
minimum of approval to be derived from it. The frequency and 
pattern of sexuality is completely determined by male needs and 
is divorced from any feminine interest. 

Such a system of sexual activity is perfect (at least biologically) 
from the man’s point of view, and almost invariably develops in a 
patriarchal society. It is characteristic of most of China at the 
present time and prevailed in our own culture until recendy. 
Under these circumstances, male sexuality is dominant, and 
impotence is practically unknown or of litde consequence. The 
man is in the driver’s seat He can do no wrong since the woman 
wouldn’t know it if he did, and hasn’t any other expectation 
anyhow. If the man has litde sexual interest, loses his erections, 
or has premature ejaculations, it does not disturb the female, it 
merely decreases her burden. Hence, the man’s unconscious 
dependency on the female is not threatened by the fear that she 
will become disgrunded or seek other outlets. 

In such a patriarchal monogamous setup, the virgin female 
carries high prestige value as a bride, and there is litde concern 
for her feelings on the first night. The non-monogamous societies, 
by contrast, have elaborate procedures for gratifying the 
female — Hindu “Kama Suta,’’ Egyptian Papyrus, Arabian 
“Perfumed Gardens.’’ Malinowski and Mead have described 
similar patterns for sexual gratification in the Trobriand Islands 
and Samoa. It is curious, therefore, that in these societies the 
men have the greatest fear of the defloration of the woman. Thus 
Freud described the taboo of virginity in his “Contributitms to 
the Psychology of Love”: 

“We may say that the act of defloration has not merely the 
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socially useful result of binding the woman closely to the man; it 
also liberates an archaic reaction towards the man, which may 
assume pathological forms, and often enough expresses itself by 
inhibitions in the erotic life of the pair and to which one may 
ascribe the fact that second marriages so often turn out better than 
first. The strange taboo of virginity — the fear of which among 
primitive peoples induces the husband to avoid the performance 
of defloration — finds its full justification in this hostile turn of 
feeling.” 

It would seem, therefore, that in societies with the greatest 
concern for the sexual response of the woman, the man is most 
preoccupied with the mechanics of the sex act, and is deeply fear- 
ful of the woman’s response on the bridal night. 

Let us now return to the patriarchal cultural setting in which 
Freud originally described psychoanalysis. In such a background, 
practically all women had problems in sexual functioning, and 
all Others appeared as menacing forces to their children. Thus, 
disturbances in sexuality, castration fears and Oedipus complexes 
were rampant in the neurosis of most patients. At the present 
time, however, particularly in metropolitan areas, problems -are 
remarkably different. 

Women have now emerged from their beaten and submissive 
role, to play a more meaningful part in society. They vote, they 
work, they think for themselves, and they expect sexual gratifica- 
tion. This liberation of the female is due to many causes. Re- 
ligion which stresses feminine modesty is no longer the powerful 
influence it was formerly. Scientific, mechanical and political 
advances have made it possible for women to compete with men 
on a basis other than sheer brawn. 

Modem methods of contraception help her limit the size of her 
family, so that she has time for other things besides household 
interests. She is no longer placed in a completely secondary or 
subservient role. She shares in the management of her marriage, 
and the husband is no longer the all-powerful, dominant, patri- 
archal figure. 

Yet for the most part, there has been no basic change in child- 
hood sexuality. Despite our progressive educatitm, the average 
boy and girl still find it necessary to su|^ress sexual functioning 
for many years. Even in the most enligfatmed envircmment, the 
or^jinal restrictive attachmmts to the sexual impulse sdll prevail. 



Adult Sexuality and Marriage 


151 


The girl emerges from an early environment of profound inhi- 
bition and apprehension concerning her sexuality, into one where 
female sexuality is built up to huge proportions. This build-up 
comes to her through screen, radio, magazines, and finally through 
toilet conversations of one sort or another. She now carries within 
herself a conflict between her early inhibitions and her heightened 
expectations. This usually leads to disappointment in her initial 
contacts, since it frequently takes her some time to develop the 
capacity for vaginal orgasm. When this happens in contact be- 
fore marriage, the female believes that: 

a) She is a failure as a woman. This may fill her with shame, 
and she may attempt to hide the fact from her friends or partner. 
The unresponsive or sexually frightened woman is no longer ctm- 
sidered desirable. 

b) She may project the blame on her partner and conclude 
that he is inadequate, or she is “not in love,” and seek new 
adventures. 

She follows Stendhal’s advice: “A 'cold,' passionless woman is 
a woman who has not yet met the man she is bound to love.” 

If all goes well and she works through srane of the problems of 
her inhibitions, she may feel prepared for marriage with some de- 
gree of confidence. 

Let us examine her future partner. The man who is to be her 
husband has a similar background of inhibition, and approaches 
his sexuality in adult life with an inevitable feeling of greater or 
lesser insecurity. He no longer faces a passive, submissive woman 
without expectations. In fret, it has b^ome the masculine ideal 
to find a partner who is quite “sexy,” the most attractive woman 
in the crowd. Much of his enjoyment derives from gratifying 
her, and comparing himself with other men. 

As he breaks away from his early childhood attitudes, the aver- 
age man functions with considerable difficulty in his early contacts. 
This manifests itself in loss of erection and premature ejaculatioo. 
If he has a series of afEairs which gives him experience and builds 
up ccmfidence in functioning, he may look fmward to a long- 
range marital and sexual adjustment, vtiuch is largely the social 
ide^. 

In his premarital experiences, the man is usually the pursuer. 
He recurrently comes into contact with unmarried females whose 
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desires appear more reserved than his own. This is partially 
based on their early childhood inhibitions, but may be abetted by 
their unwillingness to take the social risks of sexual activity out- 
side of marriage. Because of these factors, the average man dur- 
ing his courtship becomes convinced of the superiority of his 
own drives. 

The man is usually under pressure to become an adequate 
lover before he undertakes marriage, for if he seeks any sexual 
advice he usually reads: 

“In love — quite apart from the psychic element — woman is a 
harp who only yields her secrets of melody to the master who 
knows how to handle her.” (Balzac quoted by all books on sexual 
advice.) 

And Van der Velde who adds: 

“But who can play this delicate human harp aright, unless he 
knows all her chords, and all the tones and semitones of feeling? 
Only the genius — after long practice and many discords and mis- 
takes!” 

Many a man becomes so discouraged by these warnings that he 
may defer marriage indefinitely. More usually he has some fulfill- 
ing experiences, however, and decides to get married anyhow. 

The male, under the best circumstances, comes to his marriage 
with a minimum of insecurity in his own capacity to function. 
He also tends to pick a wife who apparently has a minimum of 
inhibition. Usually, the two partners have not worked out a 
stable sexual relationship toward each other by the time of their 
marriage. Both have had only casual or short-range relationships 
outside the framework of regularity and responsibility associated 
with marriage. And according to custom, they start out the mari- 
tal relationship in a state of heightened expectation and eagerness 
to begin their sexual relationship. 

The man comes into the relationship with a great desire to 
derive pleasure from his marital partner, with varying degrees of 
residual insecurity regarding his own capacities. The woman, on 
the other hand, has mixed reactions — partially fearful, partially 
pleasurable — hoping that her husband will Mfill her long-de- 
ferred sexual dreams. If she has any doubts about her own capacity 
to enjoy the act, she is under pressure to deny this before her 
marriage. Under our present social conditions, only adequately 
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functioning women are considered acceptable marital partners. 
A man would be discouraged at the thought that his wife might be 
sexually unresponsive. 

Let us assume that the initial sexual activities run off reasonably 
well. Since the woman is no longer the passive instrument of the 
man's desire, her reactions are consulted. Several alternatives are 
likely. 

If she failed to have an orgasm: 

She can be honest and say she did not. This may make the 
man feel incompetent, cause confusion and, later, resentment. Or 
he can conclude that his wife is frigid. On the other hand, he may 
find himself accused of not being adequate, or of not engaging in 
suflBcient preliminary activity to bring his wife to the proper 
pitch of excitement. If the husband or wife turn to Havelock 
Ellis, they will read: “But the main part of the task in curing 
sexual anesthesia in a woman must usually rest with her husband. 
He is by no means always equipped for this treatment. One fears 
that there is still too much truth in Balzac’s saying that in this 
matter the husband is sometimes like an orangutan playing a 
violin. The violin remains ‘anesthetic’ but it is probably not the 
violin’s fault.’’ 

The wife can take the more casual course, and reassure her 
husband that all is well. Because she may feel a little guilty at her 
lie, she usually over-reacts in an attempt to reassure him that he is 
a good lover. 

If the act pleasurably consummated: 

She will usually confide this fcict to him in glowing terms, for 
this represents a fulfillment that she has long awaited. 

Any of these reactions is an increased incentive for her husband 
to extend himself in an attempt to please her and thus consolidate 
the rdationship. When the husband begins to drive himself to 
please the wife, the ordinarily receptive woman will cooperate by 
acceptii^ his advances, encouraging him, and in doing so indicate 
that she always is accessible. This is very pleasant at the begin- 
nu^, but the husband soon learns that his wife can take all the 
sexual activities he can offer — and mcnre. 
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In fact, she seems to be ready at the slightest overture, whether 
or not she has orgasms. He begins to wonder if his wife is not 
too much for him. This is true in the average marriage based on 
modem standards of “sexual freedom.” Whether the wife can 
have an orgasm or not, she feels that it is expected of her always 
to express interest. If she doesn’t, she may be accused of frigidity 
or not loving her husband. 

The average couple returning from their honeymoon look 
rather sheepish for more reasons than modesty, and many mar- 
riages begin to go on the rocks at this point. The husband be- 
comes increasingly preoccupied with his apparent inadequacy, 
drives himself even harder to achieve sexual leadership, but is 
doomed to failure. The husband’s activity begins to be determined 
by a desire to gain approval, and to ingratiate himself, rather than 
to gain pleasure. He constantly feels as if he were on test, and 
sees his sexual activities as a responsibility toward his wife rather 
than as a pleasurable experience. 

Under these circumstances sexual leadership is slowly turned 
over to the woman, since she seems always prepared, whether he 
is or not. They may pride themselves on their democratic atti- 
tudes toward sex, and the fact that woman is no longer the instra- 
ment of man’s gratification. But trae democracy is difficult in 
such a relationship, since the pacemaker, by and large, must re- 
side in the man’s sexual potential. 

If the man hzis desire and an erect penis, he can have a sexual 
experience whether the wife is prepared or not. On the other 
hand, if the woman is sexually aroused and the man is disinter- 
ested, sexual experience is possible only under very artificial cir- 
cumstances. Since the man under these conditions begins to feel 
that he can’t quite keep up with his wife he is apt to perform the 
act more when he thinks die wants to, than as an expression of 
^ntaneous desire. This pattern culminates in the woman setting 
the pace, with the man feeling increasin^y inadequate. 

When the man begins to use his sexuality for approval or in- 
gratiation, he automatically enters the battlefield of anxiety. As 
we have previously described, nature has made adequate provi- 
sion that the amma l should not become sexually aroused when 
his survival is threatened. When self-esteem is involved, the tnan 
loses his erection or gets a premature ejaculation, and the woman 
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becomes frigid. When there has to be a state of defense against 
potential injury or humiliation, the sexual impulse is lost. 

The misconception that the male sexual drive is unlimited is 
a remnant from the days when most women were frigid. While 
the woman may be more difficult to rouse, and be capable of go- 
ing through longer periods of deprivation, in a lasting relationship 
there is no room for quantitative competition. 

Under these circumstances, the logic^ course should be for the 
male honestly tt> express his indifEerence in the act when he is so 
inclined. Usually, he is ashamed of such simple honesty, and 
feels the need for many artful devices to justify his avoidamce of 
sexual activities when he is disinterested. The wife is generally 
under similar internal pressure to prove herself, and she too 
never begs off. She may feel that if her husband really loves her, 
he will aways want to, and she therefore expresses her constant 
readiness. She may follow Balzac’s advice to marital partners: 
“Woman is weak, and in marriage, she should submit her will to 
man’s. As a return, man owes her the sacrifice of his selfishness 
and self will.’’ 

Both partners, unaware of what is taking place, will unwittingly 
begin to misrepresent their feelings to each other, and even to 
thanselves. The increasing sexual anxiety on the part of the man 
in the marriage leads him to attempt various compensatory pat- 
terns in order to resolve his own insecurities. 

The man may attempt to cover up his insecurity by an increas- 
ing amount of romantic love; that is, he can surround the act 
with a whole production of provocative music, lights, etc. He can 
protest his love in very grandiose terms in order partially to make 
up for his feeling of inadequacy in the act itself. In additicm, he 
may spend a great deal more time in the preliminary play, in order 
to excite his wife to such a high pitch before entering, that his 
potentially limited performance wUl disguise the aq)ect frdlure. 
He is, of course, encouraged to do this by. reading the marriage 
manuals, which place so much emphasis on this aspect of the sexual 
performance, and anphasize the preliminary play (or dianges in 
posidtm) as a crucial factor in the enjoyment for the female. 

There is reason to believe that there is no correlation between 
these activities and the culmination of sexual pleasure in the fe- 
male. The aver^ female who is having a regular sexual lif ^ if 
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questioned carefully, will indicate that she almost always knows 
soon after the beginning of sexual activity whether she is going 
to have an orgasm that particular night. This variation in s^ual 
responsiveness may be psychological, but is also conditioned by 
the hormonal cycles of the menstrual period. On one occasion, she 
will have orgasms with a minimum of activity, and on another 
occasion, many hours of play will fail to achieve an orgasm for 
her. In addition, it seems that the greatest difficulty is found in 
those groups which place the most emphasis on tWs type of sexual 
play. Among our college-educated groups, which go in for the 
heaviest necking, petting, etc., there is the least sexual capacity 
(according to Kinsey’s statistics) . 

In such cases, despite the husband’s ardent attempts, the woman 
usually ends up with fewer orgastic experiences — because the fiiuil 
capacity for orgasm is more easily inhibited in her, and is not 
always an inevitable result of the sexual act. Once the man is 
sufficiently aroused to maintain his erection long enough to enter 
the female, he will almost invariably have an orgasm and ejacula- 
tion, premature or otherwise. This will not always be true for 
the woman, for despite her increased capacity to participate, her 
orgasms may be less frequent, unless she is capable of multiple 
orgasms. 

Probably no woman has an orgasm every time in a long-range 
relationship (unless the sexual act is performed rarely) . In our 
own experience, women who make statements that they never 
fail to have full gratification usually either never have orgasms, 
or are deceiving the examiner to cover up their fears of being 
labeled frigid. The popular works lead her to believe that she 
should always have a simultaneous orgasm with her husband, and 
she may be afraid to admit otherwise. 

Van der Velde writes: “In normal and perfect coitus, mutual 
orgasms must be almost simultaneous; the usual procedure is that 
the man's ejaculation begins and sets the woman’s acme of sensa^ 
tion in train at once. The time it takes for the sensation received 
by the woman to reach her central nervous system and translate 
itself into supreme delight is less than a second. Such is the 
marvelous rate of nervous transmission.’’ 

Arxording to such advice, the woman must not only have 
simultaneous orgasm, but the husband dare not start unless he is 
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sure that she is prepared. For the same author warns the hus- 
band: “A husband’s interest and honour alike, enjoin that he 
should never permit himself a sexual gratification which he has 
not made his wife desire as well.” And: “So, above all, I would 
impress on all married men; every erotic stimulation of their 
wives that does not terminate in orgasm, represents an injury, 
and repeated injuries of this kind lead to permanent — or very 
obstinate — damage to both body and soul.” 

Little wonder that the average husband becomes increasingly 
insecure at the present time. Whatever aggressiveness is left in 
him is completely crushed. 

The woman is frequently unaware of what is happening, and 
may not sense the increasing anxiety within her husband. She 
may begin to feel that she is at fault, that she is incompetent, or 
that her husband is no longer in love with her. This fills her with 
anxiety, and usually leads to even greater pressure in her sexual 
performance. She, too, begins to enjoy it less and less, frequentl^f 
without her husband knowing. She may attempt to compensate 
by non-sexual affectionate behavior, but becomes increasingly re- 
pelled by her husband, who interprets this as just another prelude 
to additional sexual demands. 

In defense, both marital partners begin to throw up walls against 
each other. They cease to be honest with one another — fail to 
fulfill each other’s needs — and normal healthy dependency dis- 
appears. They start acting. The husband becomes unable to 
p^orm the sexual act when he wishes and to refrain when he has 
no desire. This, he feels, is an admission of defeat for him, and 
increases the artificiality of his behavior. The wife becomes im- 
able to admit that sometimes she doesn’t have an orgasm, and 
it really doesn’t matter if she misses once in a while as long as he 
enjoys it, and she’s sure that he loves her. She may feel that such 
an admission would disturb her husband or expose her as an old- 
fashioned submissive female, since the husband always seems so 
anxious for her to achieve an orgasm. Realistically, such an ad- 
mission would be closer to the biological facts, and would restore 
the man’s self-esteem. If he felt that on rare occasions his wife 
was psychologically unprepared, but was only too willing to allow 
him gratification, it mig^t restore the man’s feeling that the ses. 
act was something he h^ the rig^t to enjoy for himself, and not 
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always a means of proving himself to his wife. Usually, however, 
the “enlightened” man will not perform the sex act under these 
conditions. He may feel distressed by her unresponsiveness, or 
may feel that such an attitude is humiliating to the woman. 

They have both heard much about male impotence, which is a 
common source of humor in our culture because of its increasing 
frequency. Women are ashamed to admit that their husbands 
are failing them, and too frequently the reasons are ascribed to 
the woman’s lack of attractiveness and cooperation. The pro- 
gressive breakdown in sexual adaptation begins to have wide 
ramifications in many of the marital activities, and simmering 
hostilities begin to reach the surface. Anxiety becomes more and 
more manifest. Of course, in our highly complex, competitive 
society, there are many other sources of anxiety, and these all tend 
to increase the sexual difficulties of marriage. As the difficulties 
become compounded, certain early, and more infantile, uncon- 
scious neurotic defenses start operating. Let us describe these 
attempted compensations within the marriage 'by returning to 
our three basic patterns of defense. 

Flight or Withdrawal 

The husband (or wife) may begin to withdraw from his 
sexual role on a hypochondriacal basis. He may develop psycho- 
somatic symptoms in an attempt to justify his waning confidence. 
That is, he becomes too tired, too sick, has a backache, and there- 
fore justifies his not performing when he thinks his wife is desir- 
ous and when he feels unprepared. This progressive withdrawal 
may lead to early impotence, which may be labeled “early male 
menopause,” and which usually fails to respond to hormonal 
treatment. 

The man (or woman) may throw himself into many sub- 
stitute activities — business, creativity and charitable ventures — 
which take him away from the hmne and provide a socially ac-. 
ceptable reason for limitadcHi of sexual activities. He becomes 
“married to his work,” and can rationalize away his fears. 


TTie man (or woman) may run away by attanpting to sub- 
stitute quantity for quality in his sexual relationships. He may 
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return to the premarital type of chase, seeking out extramarital 
affairs to recapture his self-confidence in an area where he has no 
responsibility for long-range sexual activity. In this situation, 
he is not faced with the burden of repeated sexual activity with 
one woman for an indefinite period of time. He does not have to 
find any spurious reasons to explain the temporary loss of sexual 
activity, because he can always find a good reason for not calling 
the woman on any given night. Or he may not care how his new 
partner responds. In other words, he restores the pacemaker of 
sexuality to his own capacities, rather than to his expectations of 
what his wife will want. 

Under these circumstances, many men seek out partners who 
are much less attractive than their own wives, and yet glibly state 
that they are no longer interested in their wives physically. On 
the other hand, the man may seek out the most responsive female 
he can find, and accuse his wife of being frigid by comparison. In 
this way, he justifies his waning sexual confidence in the marriage. 
If he should divorce his wife and marry the extramarital partner, 
he will invariably run into the same difficulties again, and seek out 
extramarital aiSairs once more. . . . On the other hand, such 
extramarital activity may occasionally restore the husband’s con- 
fidence in his sexuality, and temporarily sustain the marriage. 

Another variation on this pattern of attempting to restore con- 
fidence by flight is accomplished through phantasy. Many a man 
(or woman) who is losing sexual interest in his marital partner 
does not realistically seek out a new partner, but uses a phantasy 
of another woman (or man) to maintain interest during marital 
sexual activity. 

Dependency 

/ 

The man may become increasingly dependent on his wife 
and slowly convert her into a maternal substitute. He may become 
increasingly ingratiating and apologetic, iirareasing^y impotent 
and even le^ effectual in his outside activities. If his wife has any 
competence in her own right, this pattern tends to be hastened. 
Many rationalizations can be found for the diminishing sesoial 
activities which follow as a natural consequence The marris^ 
may become childle^, and the wife may fulfill all of her maternal 
longmgs in the rdadonship with her helpless husband. She may 
give up her own grad&aticms to preserve her marital state. A 
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shaky stability may be maintained on this level. Usually, however, 
the woman begins to become increasingly disturbed emotionally, 
and as she approaches her menopause, increasingly aware that she 
has foiled to achieve either sexual fulfillment or motherhood. 

Another variation on this dependency pattern is seen in 
those marriages where two relatively immature people marry. 
They may both be frightened, and hang on to each other for dear 
life. They may romanticize their early difficulties, their sexual 
problems, their inability to pay the rent, their fears for the future, 
and other dangers. Through their attachments to each other and 
mutual help, they slowly begin to attain more mature attitudes. 
The man starts to become economically successful, and comes into 
new relationships where he is treated with great respect. The 
woman, on the other hand, continues to treat him as she always 
did. She knew him “when,” and may still feel the need to con- 
tinue the original closeness bom out of mutual need. 

The man may look back with a sense of humiliation on his 
earlier dependent relationship with his wife-mother. In seeking 
new stature, he may struggle to free himself of it and desire to 
play a more aggressive role with women. He often begins to 
detach himself by extramarital adventures, which quickly wreck 
his marriage. When this is accomplished he may abmptly go into 
a panic or a depression at the loss of his family unit. He may not 
have recognized that much of his previous security was based on 
a healthy fulfillment of his dependent needs. 

Self-Sufficiency 

The frightened, anxiety-ridden husband may attempt to find 
some compromise by increasing independency and self-sufficiency. 
This may take many forms. 

He may detach himself emotionally from his wife, fre- 
quently with the aid of alcohol or with other substitute gratifica- 
tions. He throws up a wall between his wife and himself, and 
no longer attempts to fulfill her needs. 

He may begin to deflate his wife, and come into increasing 
conflict with her. In this fashion, he may bring up many extrane- 
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ous issues to justify his sexual avoidance. Under these circum- 
stances, he may blame his lack of sexual activities on the fact that 
he is no longer “in love,” or that his wife doesn’t understand him. 
A man under these circumstances can, and does, use almost any 
ruse to project his own sexual problems onto his wife, and under 
these circumstances sends his wife to the analyst for straightening 
out, with a complete denial of his own difficulties. 

When this pattern begins, nothing that the woman does is right. 
If she denies any sexual interest, the husband has the perfect 
“out.” He blames his lack of sexual performance on her frigidity. 
If she continues to express interest and makes advances, he be- 
comes even angrier and accuses her of being a “nymphomaniac.” 

The husband under these circumstances is really attempting to 
revert to a patriarchal set-up, and unconsciously begins to 
humiliate his wife in order to deny his dependency on her. As he 
deflates her image and develops an indifference to her welfare, he 
may find his sexual powers returning. His hostility may mobilize 
his shattered self-esteem, and such a husband will function best 
after a vigorous quarrel with his wife. 

The wife may or may not find this compromise acceptable. It 
may fulfill many of her earlier neurotic needs to have a “real 
man,” and democracy flies out the window as the wife takes on a 
submissive attitude to preserve her marriage. ' If she puts up a 
fight for her position, dironic conflict may ensue and persist im 
definitely, unless the marriage ends up in divorce. The conflict 
is usually unresolvable, because too frequently the issues are 
joined to inconsequential matters which are far removed from the 
basic problem. A distraught woman trader these circumstances 
can frequently completely crush the man’s residual confidence. In 
her humiliation at feeling unloved, she may fail to recognize her 
husband’s basic sense of inadequacy and interpret his defenses 
only as a hostile attack against herself. 

The husband’s need to return to the patriarchal pattern may 
be facilitated in a healthier form by the birth of children. This 
may restore the man’s shattered confidence. 

The wife’s pregnancy cuts down her capacity for sexual rela- 
tions. For months before and after the delivery, she is usually 
advised to abstain from sexual relations. Under these dream- 
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stances, the man is in the role of being ui^ratified, and tempo- 
larily is the more aggressive of the two. The woman is also usu^ly 
less aggressive during most of her pregnancy, for fear of injuring 
the child. 

Following the birth of the child, the woman’s tensions may 
be diminished, or they may be invested on the child instead of 
the husband. She is usually so preoccupied with the care of the 
child and her insecurities surrounding her efiEectiveness as a 
mother, that she comes to bed at night in a state of exhaustion. 
She can now realistically, and for the first time, express her lack 
of interest in sexual relations without loss of esteem and without 
being accused of being frigid. The husband then begins to feel, 
for the first time, that his wife is not too much for him sexually. 

The helplessness of the female during pregnancy and child- 
birth may realistically put her in a dependent role for the first 
time. The husband may now really feel important. The wife 
ceases to be a dominant maternal figure in his eyes, as she transfers 
this attitude toward the child. Many a man will respond to this 
new development, with a sense of being a “real man,’’ and his 
confidence will return. 

All of these changes may reverse the sexual insecurity of the 
male, if he has the wherewithal to assume a more independent, 
self-sufiBcient role. But it frequently has the opposite efiEect, and 
explodes further chaises of tension, if the husband is too depend- 
ent and resents being replaced by the children in the afEection 
of the wife-mother. 


All these patterns of marital compromise, based on excessive 
flight, dependency or self-sufiBdency, may salvage the relationship 
f<w varying periods of time, and at greater or lesser cost to the 
integrity of the individuals concerned. 

The only effective way to stabilize the sexual-marital relation- 
ship is by working out a healthy emotional relationship. Before 
we can begin to define this concept, we must first review the 
psychodynamics of love and romance in our culture. A healthy 
sexual relationship is always the result of a healthy interpersonal 
relationship. Let us proceed to an analysis of the factors which 
go into su(^ a rdadon^p. 



Chapter XII 

The Stable Marriage— Love and Emotional 

Security 

The most Eavored method of seeking out “emotional security” 
is fedling in love— usually considered necessary for a healthy soti^ 
or marital relationship. Without it, many of our contemporaries 
grow depressed and unhappy. The concept of love reached its 
peak of acceptance in this country and, today, marriages or sexual 
aSairs are considered incomplete without it This concept, how- 
ever, is relatively new, and in many other cultures, still non- 
existent. 

Romantic love, as we know it, largely a product of the 
cultural change in Western society, is a rarity in those societies 
which do not allow individuak to choose their mates, or in those 
societies where the selection of marital partners is determined by 
imf>ersonal values, such as property, prestige, etc. It exists £<»• 
men predominantly in those cultures where women do not play 
a completely humiliated role. Obviously it is difficult for a man 
to “fall in love” with a woman unless there is some degree <rf 
mutual respect, admiration and concern for the feelings <rf the 
loved one. The women have special “love” problems which will 
be discussed in the next chapter. 

Every discussion of love automatically runs into difficulties 
of definition. Different individuals mean different things when 
they talk about being “in love.” When a^ed to express them- 
selves on the subject, the answer usually is, “I’m in love— you 
know what I mean. This is the real thing.” 

Th«‘e have beat many attempts to define the nature of 
“love” and to separate its spiritual qualities from “lust.” Many 
authors, including Freud and Briffault, have found its basic de- 
rivation in the security relationship between mother and diild. 


16S 



164 Emotional Security 

and the remnants of infan tile dependency which persist into adult 
life. It appears that the concept o f “love” Jsl. .strongest ip our 
own- monogamous society, which fosters the longest, period of 
childhoodji gpend ency. 

Havelock Ellis” points out that many primitive cultures do 
not have even a primary word to express the concept of “love.” 
On the other hand, the language of the ancient Peruvians con- 
tains nearly six hund red combinations of the verb munay, to love. 
Anthropologists who have studied many cultures which function 
without this concept take the most cynical attitude toward “love.” 
Linton expresses himself as follows (The Study of Man): 

“The concept of romantic love did nqt appear in Europe 
until the time of the thirteenth century troubadours, and these 
experts ruled at first that it was impossible to married people. 
Even as late as the eighteenth century, it played a very small part 
in European marriage. All societies recognize that there are occa- 
sional violent emotional attachments between persons of oppo- 
site sex, but our prese nt American c ulture^ is practically, th je only 
one which has attga pted to cap italize-diese and make them the 
basis fa nnarriag e. Most groups regard them as unfortunate and 
point out the victims of such attachments as horrible examples. 
Their rarity in most societies suggests that they are psy cholog ical 
abitoym ^ties to which our owiLC ulture ha g attached-<irL^*^~ 
ord inary just aToSier .cultures have attached extreme values 
to othe r abnormalities . The hero of the modem American movie 
is always a romantic lover just as the hero of the old Arab epic is 
always an epileptic. A cynic might suspect that in any ordinary 
population, the percentage of individuals with a capacity for ro- 
mantic love oi the Hollywood type was about as large as that of 
persons able to throw genuine epileptic fits. However, given 
a little social encouragement, either one can be adequately imi- 
tated without the performer admitting even to himself that the 
performance is not genuine.” 

Rather than accept any fixed definition, we will try to de- 
scribe love psychodynamically in its most acute form, labeling it 
“rranantic love.” What are the basic components in such a rela- 
ticmship? 
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Idealization 

A n idealizatio n -o£_the love. obj«t which exclude s all of its 
defo:ts. A man or womw romantically in love is usuall^ not re- 
ceptive to realistic evaluations. “Love is blind.” Family and 
friends may be capable of seeing all kinds of shortcomings in a 
beloved one; but to the lover, they are either unobservable, or 
inconsequential. Any attempt at an objective appraisal meets 
with resistance. It is like telling a child that his &ther can’t beat 
up any man in the block. He refuses to believe it 

Dependency and Helplessness 

Being in love carries with it the feeling that one wou ld be 
helplessL-withput the Joye object Life then seems full of void, 
and the individual becomes despondent when the loved one is un- 
available or lost This despair carries with it much of the quali- 
ties of infantile dependency on the parent 

(We are excluding from our definition the so-called narcis- 
sistic identification which Bergler and others have discussed as 
playing such a big part in romantic love. It is probably a relativdy 
rare phenomenon, in which the person falls in love with some- 
body who reminds him of himself. It plays a significant role only 
in the very self-sufficient detached, egocentric and homosexual 
types — rather than in the more dependent rcxnantic types.) 

The Chase and the Sexual Expectation 

The most romantic love experiences are always those asso- 
ciated with the thrill r>f_th<» or courtship . There is an ex- 

citing element of future expectation, unfulfilled sexual trepida- 
tion, and limited gratification. The lover eagerly looks forward 
to the accomplishment of his goals. Potential obstacles or rivals 
may only enhance the interest. The dream of future fulfillment, 
and the nuances which surround the sexual diase^ are an int^ral 
part of the romantic love e^>erience. 

This kind of romanticism is the type ctf love most firequendy 
observed in yonn^ immature and depen dent penpli*- with limited 
sexual experience. It is the typical Romeo and Juliet courtship. 
It is an outgrowth, in our culture, the dependency idealizadoa 
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of parental figures, associated with early sexual inhibition. It is 
an emotional experience which offers the immature person in 
our society the best type of transition betiveen the inhibitions 
of childhotxi and the sexual fulfillments of adult life. 

What happens when such a courtship romance is transformed 
into a long-term relationship such as marriage? 

The idealization is difficult to maintain in the presence of 
living together. Constant reality testing begins to break down 
the original blindness toward the imperfections of the marital 
partner. Sooner or later, the husband discovers that the wife is 
incapable of effective management of household duties, or the 
wife learns t hat her husband’s capacity to hold his liquor is 
expensive. 

The magical expectation of dependency on the loved one 
begins to dissipate when his or her imperfections are discovered. 
The disillusioned partner begins to see that his hopes of salvation 
will not be fulfilled. Being in love does not always solve the 
need for adequate functioning in one’s daily existence, because 
the temporary suige in confidence has to be sustained by com- 
petent daily living on an effective adult level. 

The chasej s over. It is difficult to maintain the illusion of 
a romantic courtship when one shares the same bed and daily 
activities. The competitive aspect of courtship associated with 
romantic love slowly dissipates. 

The constant sexual gratification without the tense expectancy 
of the romance takes away an important ingredient from romantic 
love. The longings and dreams are gone, and have to be replaced 
by a realistic capacity to enjoy the sexual experience in the present. 
S^ual inhibition undoubt^ly increases the capacity for being 
in love, and many a man will state that his sexual performance 
is weakest with the woman he loves. 

As the dependency and the idealization begin to dissipate, 
and sex is readily available, the exclusiveness of the sexual im- 
pulse tends to disappear. The man and woman who formerly 
protested undying fidelity begin to devd<^ “a roving eye.” When 
these inevitable modifications begin to operate, one or more of 
the following changes may occur: 
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The sexual partners may decide that this was not the “real 
thing,” but an infatuation, and proceed to break up the relation- 
ship or marriage. Almost invariahly. under th ese circumstances, 
they will seek a nesfjaamantic-love, -and. subsequently wander in 
and out of relationships, having the sa me t hing happ en over 
and over a^in. These are the chroni c divorcees, who devote their 
entire energies to search in g for the ~ p ^ ^'~‘ Iove match .” With 
an increasing experiencelind a better capacity for realistic ap- 
praisal bom out of frustration, such individuals may slowly lose the 
capacity to fall in love as they did in their youth. They then be- 
come (^perate and their lives bec ome “empty” and depressed. 

If one partner begins the process of falling out of love before 
the other, marked hostilities and overt conflicts ensue, with tre- 
mendous feelings of rejection and hopelessness on the part of the 
aggrieved one, and a varying amount of guilt on the part of the 
one who is not in love. If the latter remains within the marriage, 
he feels more and more like a martyr. “I am doing it for the 
kid’s sake.” This is usually the misunderstood husband or wife. 

Each partner may feel guilty toward the other, and try 
desperately to maintain the outward form of romance about 
themselves and toward the world. This attempt to keep their 
“pure love” is practically always at the price of sexual inhibition. 
In order to maintain their illusion, it may be necessary for them 
to withdraw more and more from normal social contact. They 
belittle the outside world in order to idealize each other. 
It is the so-called “perfect marriage .” where both ma-rital p arsers 
remain eternal juveniles, frequently denying the need for sexual 
gratification and usually not having children. They deny the 
need for children because they have each other. If they do have 
diildren, the parents may exclude them from sharing their ro- 
mantic experience. Some of the most neurotic children dqdve 
from such marriages. 

Again, the partners may attempt recurrently to recapture their 
original romantic love by periodic separadoos, visiting early rb- 
mantic sites, and other actions calculated to re-stxmulate the lost 
feeling. 
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One of the most frequent mechanisms for restoring the ro- 
mantic interest is by periodic conflict with each other, and enjoy- 
ment of the reconciliation. Many married couples, who begin 
to feel bored with their daily existence and sexual partners, state 
that after a vigorous fight, they experience a resurgence of the old 
romantic interest. Th e woma n will usually start the argument 
about some completely inconsequential matter (e.g., the color 
of the new drapes) . A temporary ruptur^^n relations ensues, and 
the making-up process then procee^in the pattern of the original 
courtship. Vows of romantic loye-svill be made again, and sex 
becomes exciting once more. This pattern may continue in 
periodic form for many years- 

Of course, the partners may participate in extramarital sexual 
experiences, feel disappointed in the new partner, and undergo a 
temporary resurgence of interest in the original mate — together 
with a fear that he or she may be^lost to them. The old romantic 
flavor is renewed in the attempted reconciliation. 

The most favorable possibility of all is a transition from the 
acute romantic love interest into what can be called enduring 
love, mature love, marital love, adult love, or a healthy sexual 
relationship. Overwhelming romantic love, like overwhelming 
grief, seems to be a temporary emotional state, and sooner or 
later has to be replaced by a working relationship suitable for 
effective living on an adult level. Unfortunately, many couples 
who start off on a high romantic level, feel “out of love” when 
this normal transition begins, and therefore feel the need to 
wredc their marriages. Their insistence that their love shall not 
change in quality, despite increasing maturity and sexual experi- 
ence, forces them back to the emotional problems of adolescence. 

The whole concept of romantic love has been so abused in our 
culture that many variants axe constantly appearing. More often 
than not, the word “love” is not expressed until the protagonist 
feels prepared to commit himself to marriage. In many cases, it 
becomes a form of commitment, independent of the feeling tone. 
Thus the young lady may not say that she is “in love” until she is 
sure that the man is going to marry her, or imtil she determines 
what his earning capacity is. Under these conditions, “love” be- 
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comes a method of two people deciding that they will live together. 

Among many of our more cynical intellectuals, the concept of 
romantic love is in almost complete discard. They have come to 
recognize its evanescent quality and try to replace it almost com- 
pletely by an effective intellectual companionship based on a 
mutuality of interests, thus hoping to protect themselves against 
boredom. In the process of doing so, however, they too frequently 
completely disregard any emotional factors of attraction, and go 
from the frying pan into the fire. For an emotionally detached 
intellectual relationship can become just about as boring as a 
bumt-out romance. 

It is difficult to define the beginnings of a good emotional re- 
lationship. No one can really describe the multitude of un- 
conscious forces which attract people to each other. The qualities 
which make people take to each other at first sight are infinitely 
complex and frequently indefinable, but yet are quite real. They 
are compounded from physical appearance, emotional expression, 
mannerisms, dress, forgotten yet unconsciously active associations, 
intellectuality, and other intangible factors. Whatever elements 
go into such an affectionate response between two people, they 
form the nuclear basis for their future relationship. Such an 
attraction may sometimes lack many of the hectic elements of the 
romantic chase. In fact, the general tone may be one of comfor t. 
relaxation , feeling “at home ,” the “chase is over. " a nd reli ef from 
the strain o f living up to th e former self-protecti ve soc fal fa^de. 
Such a relaaonship may begin on an adult sexual level without 
losing its significant quality. 

What are the elements which go into the stability and effective- 
ness of a long-range relationship, whether built on an early ro- 
mantic interest or not? How can we define a love relationship m 
a more mature sense, which is capable of a more enduring coarse? 
Such a relationship, of necessity, contains the factors necessary 
for the control of anxiety. It has to contain within its finamewoik 
healthy capacities for workii^ out basic problems in adjustment 
Let us begin to define the components which enter into the OKist 
effective types of marital adjustments. 
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Dependency, in Marriage 

The f ulfillnient of the dependent needs i s one o£ the primary 
functions of aneffective marriage. The intimacy of the marital 
relationship should create a haven of emotional security, where 
both partners can rel^ completely, and if necessary, be helpless 
on occasion without fej^ng threatened or losing self-esteem. 
This, of course, is difficult' iF they” are incapable of honestly ex- 
pressing their needs; that is, neither partner should be required 
to play full-time superman, and neither partner should be help- 
less to the extent of denying the other’s dependent needs. 

To achieve such a state, they must know each other well enough 
to react to each other’s needs. This is possible only if the mutual 
acceptance is on a realistic level, with an accurate knowledge of 
the strength and weaknesses of each other. All of the magical 
expectations of the early romantic love are then slowly replaced. 
They should both be capable of being effective adults most of 
the time; have a marginal leeway for feeling inadequate some of 
the time; be able temporarily to play a protective parental role. 
The knowledge that one can enjoy a fluctuation of capacity wi th- 
o ut being c ensored by the oth e r afford^ i^em that innate strength 
needed for sustenance in times of stress. 

If dependency is effectively excluded from the relationship, and 
both partneris have t o act like co mpletely s elf-suffi cient adults all 
the time, the purpo se of the marriage is~^nied . If the man~BeeIs 
threatened Ih times of realistic stress (losing his job) and caimot 
turn for reassurance to his wife, the marriage does not serve as a 
source of personal security. If the wife cannot share her insecuri- 
ties (about the raising of children) with her husband, and has to 
turn, to her mother or personal friends, the marriage will build 
up increasing tensions. In other words, if dependencies cannot 
be found within the framework of marriage, they must be sought 
from other sources, and the cohesiveness of the relationship is 
bound to diminish. 

Eught in Marriage 

The marriage is, in many ways, the testing-ground of healthy 
emotional expression. The effective handling of one’s impulses is, 
therefore, of considerable importance in the attainment of an 
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eflfective relationship. Let us, therefore, examine the methods 
by which “instinctual” drives may find their fulfillment within 
the framework of marriage. 

Sexuality. The capacity for adequate expression of sexual im- 
pulses is, of course, crucial to the marriage. The sexual difficulties 
which arise in marriage can be avoided, provided a healthy mutu- 
ally dependent relationship is achieved. Honesty about and 
acceptance of the weaknesses implied in such a dependent rela- 
tionship, tends to lessen sexual anxiety. A healthy personal re- 
lationship almost inevitably results in the relaxation necessary 
for adequate sexual fulfillment. 

If ne ithen partn er feels th r^tened. on guard, defen sive or hos- 
tile; if all of th e childhood s^uaTI nhibitions can be d issipated 
within such a relationship — the sexual impulse ran_ reach ade- 
quate fulfillment. ~TFnerther partner'Tfas to use the sexual act 
for reassurance, prestige or domination: if they are both capable 
of acceptingjt.eribds of temporary inh ibition in th^ — sexual 
difficul ty will rarely b ^o me manif est. 

Under these circumstances, it is possible for the man to reach 
adequate fulfillment without proving that he is a sexual hero and 
without comparing himself to mythical examples who never seem 
to tire. On the other hand, the woman can achieve her own ful- 
fillment without dishonesty, and without using the frequency of 
relations as a barometer of her love. In such a relationship, the 
average woman’s capacity for orgastic achievement slowly in- 
creases as she breaks away from earlier childhood inhibitions and 
fears, and there is no need to pressure herself into a simulated 
heightened sexual activity. The man, on the other hand, begins 
slowly to experience less frequent desire. According to Kinsey’s 
statistics, the average man and woman reach the same frequency 

orgasm (the man going down, and the woman on her way up) 
approximately at the age of thirty-seven, at which point the fre- 
quency curve tends to follow identical downward paths. 

Such a democracy in sexual relations then becomes a biological 
fact and an anotional meeting ground. It becomes scanething 
that two people work out together over a period of years, and 
which is meaningful for them — rather than a pattern derived 
from Hollywood, Balzac, or. the marriage manual. It leads to a 
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fulfillment of the woman’s genuine sexual and emotional needs, 
rather than to a travesty of the “equality of the sexes.” 

It is regrettable that many of the relationships in our culture 
are based on other than purely affectionate longings for each other 
— such as marriage for money, social position, professional pres- 
tige, etc. If any of these becomes a predominant basis for the 
relationship, it automatically disturbs the sexual relationship, be- 
cause at the height of excitement and the complete abandon 
which is part of it, none of these values pertain. A man and 
woman mke only themselves to bed, and from thereon, bank 
books, discussions, scientific knowledge or political awareness be- 
ccnne extraneous. If in the middle of a purely emotional experi- 
ence the individual needs his intellectuality, his money or his 
social position as a defense against anxiety, the sexual act auto- 
matically becomes inhibited. 

Hostility. The hostilities which inevitably arise due to differ- 
ences in background and values, or unresolved dependencies, 
should be capable of expression without excessive destruction to 
the marriage, to the marital partner, or to oneself. In order to 
accomplish this, bot h man and woman have to giv e up any illu- 
sions of the “peifect iMn^ge.” Any couple which attempts to 
run away from the inevitable clifferences of opinion or interests 
can only do so at the price of one becoming submissive to the 
wishes of the other. 

If there is room for hostility, then it follows that reparation is 
possible. Too often, the couple that has decided that their mar- 
riage is going to be different, break up after the first real argu- 
ment. It is likely that without the exposure of resentment, it will 
be impossible for the marital partners really to get to know each 
other, and hence to fulfill eati other’s needs. Minor issues then 
tend to become compounded, and many such a “perfect” couple 
has less stability than their more volatile neighbors. 

Extramarital Sexual Impulses. Do the residues of the longing 
for the romantic chase ever really disappear? Probably not, and 
their frequent manifestations in the form of octramarital desires 
represent an important set of impulses to consider. The couple 
has to face the fact that the romantic chase is over. The most 
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fascinating game ever devised by the mind of man becomes in- 
compatible with their strivings for an efiective marriage. In 
order to do this, there must be a mutual acceptance of the fact 
that extramarital impulses may exist without feeling that the two 
are no longer in love with each other. 

This is easier said than done, for monogamy was never intended 
for a society such as our own. Monogamy began in societies which 
had strong religious injunctions against infidelity and used every 
possible device to limit the temptations. Ck>ntrast the Chinese 
peasant dress, or the shaved head of the young Hebrew bride 
with the modem woman who, whether married or not, does all 
she can to heighten her charms. There seems to be little doubt 
that most people nowadays hope that the intensity of their love 
will protect them from extramarital sexual feelings, but fre- 
quently to no avail. 

The denial of any romantic or extramarital strivings always 
carries with it either conscious guilt, or unconscious repressions, 
which cannot help but involve the marital sexual relationship as 
well. Such selectivity of inhibition is a difficult accomplishment 
and too frequently is accomplished only by profound inhibitions, 
or by progressive withdrawal from all normal social contact, 
where the provocations are continual. On the other hand, the 
acting out of the extramarital sexual impulses, clandestine or 
otherwise, almost invariably dilutes the closeness oi the mutual 
dependency relationship, and may lead to divorce. If both c an 
recog aize th at eac h has such fee lings, and that they are tinder 
conscious control, it b^omes possible to tulfilT their e ^l^ ro- 
mantic stri vings withi n the framework of healthy socia bility. That 
is, the normal ffirtatiouaiESTSid minor conquests whidrMe part 
of every social gathering give ample opportunities for testing out 
the old desires. These can be shared and enjoyed together with- 
out the necessity of continually proving in the <^>en market one's 
residual desirability in the romantic chase. While such a compro- 
mise is difficult in the framework of our monogamous culture, 
which at the same time induces free sexuality, it seems to be one 
of the few available compensations in this sensitive problem. 

The inability to face the CKtramarital mge frequently has a 
disruptive effect on the marriage. When these feelings are re- 
press^ into the unccmscious, they almost invaiiably are associated 
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with hostility to the marital partner. The man may feel that his 
wife is playing a potentially punishing role toward him for his 
thoughts of infidelity, and he may begin to resent her, just as he 
originally became hostile toward his mother for playing a s imilar 
role in inhibiting him. When such a man seeks extramarital 
a£Eairs, he may do so in a punishing fashion toward his wife be- 
cause of guilt and hostility. It then becomes a rebellious act, 
rather than a pleasurable interlude. On the other hand, he may 
be unable to accept this hostility, and live in constant pre- 
occupation and terror about his sexual thoughts. When su<i a 
man comes to analysis, his sexual activities with his wife may be 
deteriorating; and he frequently has too little confidence for new 
affairs. When his confidence is restored, he may begin to feel 
emotionally equipped for his long desired extramairital adventures. 
However, he still has the hurdle of his wife’s reactions to con- 
sider if he should be caught. Many men, under these circum- 
stances, tentatively bring up the problem with their wives, and 
frequently the wife, dismay^ by her husband’s neurotic behavior, 
may say, "If that’s all that is bothering you, go ahead and get it 
out of your system, but please don’t become emotionally involved 
and don’t let me know when you do it. I’ll be hurt, but I’ll live 
through it.” More often than not, the man at this point, feeling 
free to act out his extramarital sexual impulses, and no longer 
in terror of punishment from his wife-mother, suddenly feels 
that the “heat is off” and decides that it really isn’t necessary. 

Complete sexual permissiveness for extramarital affair s is al- 
most invariably a pose, and a heroic denial of any dependency. 
Such freedom is often unconsciously interpreted as a rejection, 
or an expression of mutual disinterest by both marital partners. 
This attempted self-sufiBciency is usually incompatible with an 
effective marriage. 

Self-Sufficiency in Marriage 

'The effective marital relationship, in the final analysis, offers 
the greatest degree of self-sufficiency and personal achievement. 
Once the dependent needs are fulfilled, both partners can operate 
from under a protective screen which allows full expr^ion of 
impersonal strivings without seeking furthCT dependency. The 
strengths of either need not threaten the partner, and special 
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talents or capacities can be utilized for the common good. They 
form a team, with a minimum of competition between themselves, 
in order to cope with the outer competitive w'orld. 

Responsibilities in the marital framework can be reasonably 
allocated, depending on the special talents and abilities of the 
individuals. They needn’t both be expert and competitive with 
each other in all of their activities. They can allow themselves 
some variations in what is the “manly” or “womanly” thing to do. 

An effective democracy can be established, based on differences 
in ability, biological and sociological factors, rather than a competi- 
tive “equality” in everything. Broad areas of major responsibility 
may be mapped out in which the woman does not necessarily have 
to compete with the man in earning a livelihood, where he may 
be in a more fortunate position to do so. On the other hand, the 
man may allocate the major financial outgoing control to the 
wife, if she is in a more strategic position to handle this end of 
the economic set-up. 

They can begin to enjoy their intellectuality with each other 
without using it as an instrument of hostility and competitiveness, 
or as a means of ingratiation. The meeting of minds becomes a 
pleasurable interlude within the framework’ of a healthy emo- 
tional relationship. 

The husband can maneuver in his business and competitive 
activities with a minimum of anxiety about his personal needs. 
He may still find it necessary to ingratiate himself with the boss, 
but he can do it on a conscious calculated level rather than from 
some basic unconscious, unfulfilled need. He may find it neces- 
sary to don his most impersonal, detached, competitive attitude in 
order to achieve success, but this is easier to maintain if he knows 
that he can drop it every evening. 

For the man, the opportunity for the final resolution, of his 
residual infantile dependencies arrives with the assumption 
effective parenthood. He then finds himself in a position <£ 
responsibility and independence, which he has to cope with in 
order to maintain his marriage. If he fails, he exposes himsdf as 
an ineffectual person. This is a test he can meet most realistically 
if his adult dependent needs are fulfilled- by his wife. 

The problems of male paternity ca^d to be rather complex in 
our culture. The father is now e^>ected tp he tftore tl^ th; 
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breadwinner and disciplinarian he formerly was. All popular 
psychiatric literature has emphasized the democratic aspects of 
the father-child relationship, in an attempt to dissipate the child- 
hood fears associated with the older patriarchy. The father who 
shares in the afiEectionate upbringing of his children steps out of 
his former role and begins to assume many formerly “maternal” 
functions. This raises problems in authority and leadership in 
the home, and opens new sources of conflicts. Despite these diffi- 
culties, the sense of sharing in the emotional development of the 
child offers many sources of gratification to the father. 

In fact, there is reason to believe that such emotional participa- 
tion is an excellent method for resolving his own residual depend- 
encies, and for fulfilling his creative drives. It becomes an im- 
portant technique for learning how to let down his own crust of 
defenses, since the child will react only to an honest display of 
emotion, and many a father has learned to be a healthy emotional 
human being only through contact with his own children. 

For many a modem married couple, the introduction of chil- 
dren serves a useful purpose as a de-rationalizing force. The 
day-to<iay care of children, the observations of their development, 
the concern about their bowels and their eating habits, all these 
offer a nucleus for mutual discussion on a note which they might 
have been incapable of achieving without parenthood. This 
common interest, highly charged emotionally, may quickly re- 
place other more peripheral extraneous pursuits, and offers a 
cohesive emotional bond to the marriage. 

Effective fatherhood is still an adjunct, however, to good ma- 
ternal care, especially during the earliest years of the child’s life. 
The most important function of the father, therefore, is to come 
into a good relationship with his wife. Only then can she turn 
to her children with the sense of security and that reservoir of 
good will which is so necessary for the developing child. 


The problem of the woman’s self-sufikiency and creativity in 
the marriage is much more cmnplicated. She is often faced with 
the dilemma of children versus career. TTiis is especially trae for 
the woman fdio has special talents and provm capacities. Even 
if die is an adequately equqiped person, she may have little choice 
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to make — she may get both or neither. If she fails to fulfill her- 
self emotionally and sexually through motherhood, her creativity 
may suffer, and then she may become depressed because she has 
neither. If she decides to play the ccHnpletely submissive wife and 
gives up her own capacities, she may find herself unable to achieve 
complete fulfillment, may become resentful at the limitation of 
her activities, and may bring unbearable tensions to her marriage. 
Frequently, only by fulfilling both can she achieve any stability. 
This is becoming easier under present cultural conditions. 

If she must temporarily cease outside activities in order to have 
children, she too frequently falls into the trap of belittling her 
new position in life. This attitude may be encouraged by the 
husband, who presses his creative wife to assume the maternal 
role, pays lip service to parenthood, and then unconsciously 
treats the unattached creative women in the environment with 
greater interest and respect. 

In our culture, there is probably no task more difficult, and 
even more creative, than raising effective children. It is a career 
in which not too many succeed, for reasons not necessarily of then- 
own making. It probably takes more endurance, more patience, 
more intelligence, more healthy emotion, to raise a decent happy 
human being than to be an atomic physicist, a politician or a 
psychiatrist. 

All the books in the world cannot replace the need for the 
healthy, spontaneous interplay between mother and child. The 
task is much easier if the mother doesn’t attempt to raise the “per- 
fect child,” or to attain the perfect mother-child relationship. 

The modem woman frequently comes to her maternal role 
completely unprepared for motherhood, as would normally be 
expected imder the circumstances. Everybody reassures her in 
ad-vance that once she has the child, she’ll be “wild” about it. 
When she comes out of the anesthesia and looks at her newborn 
infant, she may become frightened. Where is her maternal in- 
stinct? She feels guilty, tries to cover up her sense of guilt by 
ra-ving about her child and telling everybody how much she loves 
it. Nobody has bothered to tell her that in the early moaths 
infancy, the child is hardly more than a burden and a nuisance. 
%e turns to the boc^ on infant care, and diey tdi her all will be 
well if she loves the diild sufficiently — whidi makes her feel even 
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guilder. Nobody informs her that she has a right to resent the 
child too, because he has disrupted her life in many ways. 

The modem woman has few children, so each one is required 
to be “perfect.” Anything that goes wrong is naturally her fault. 
If she has read a book on psychoanalysis, she cannot take refuge 
in the religious concept that her child was just “bom bad." If 
she becomes upset because the child is reaching for the open gas 
range, she is not allowed to berate or spank him. She must always 
control her emotions and maintain a “democradc” relationship 
with her progeny. Since nobody tells her how to control her 
emotions, she uses intellectual gyrations as a disciplinary means, 
rather than healthy emotional outbursts. This only proves a 
subtle form of torture for the child. Resentments mount up. and 
spontaneous affection diminishes. The relationship between 
mother and child takes on an unhealthy blandness. It is un- 
healthy because it isn’t spontaneous and natuial. 

The modem mother isn’t supposed to inhibit her children 
sexually. So the children have a good time for a few years, but 
sooner or later she has to do it anyhow. This inhibition is more 
devastating because of its inconsistency. The mother is warned 
against overprotecting her child; she may be fostering “momism.” 
“Let him work it out for himself.” What normal affection is 
present is inhibited, and the child feels rejected and unwanted. 
The mother is warned not to beat down her child, not to inhibit 
him, but nobody tells her how to ran her household without 
anarchy unless the child is forced to toe the line occasionally. 

The “rights of infants” have received so much attention in re- 
cent years that most modem parents are in full retreat. In many 
ways, the classical Oedipus situation is now in reverse, and while 
the child may no longer fear that his father will castrate him, 
many a modem father cannot disrobe before his children for fear 
that they will grab at his genitals. 

The problems of modem child-raising become increasingly 
complex. However, the modem woman is encouraged to send 
her diild to a nursery at an early age. There, presumably, all 
the problems will be solved. She then goes back to work, and 
begins to save her money for a child analyst. 

All these problems ne^ not exist if she has a healthy relation- 
ship with her husband, who is willing to share the co-paroithood. 
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They need not exist if parents do not feel impelled to use' their 
“perfect child” as an instrument of social competition. This 
“perfect child” really cannot be described, because we don’t know 
what he is to be prepared for, years from now. Nobody knows 
what our cultural standards will be in the future; so the most a 
mother can do is her best, utilizing all possible sources of infor- 
mation, which should be screened by her own innate feelings and 
ecperience, and always retaining her integrity as a human being. 
The best she has within herself is far superior to a shadowy, de- 
tached relationship in which she might try to be the perfect mother 
according to the book of the season. 

No discussion of self-sufficiency and independence in marriage 
would be complete without including the factor of responsibility. 
No human relationship exists which does not carry along with it 
unpleasant duties, obligations, etc. In former years, religious 
forces and social traditions made the assumption of such responsi- 
bility a moral duty. In recent years, the concept of performance 
of duty for duty’s sake has been belittled as out of keeping with 
the liberation of mankind. This attitude is justifiable, but care 
should be taken that the pendulum does not swing toward chaos. 
If every action has to be exclusively determined by honest desire, 
it is difficult to build a framework for living. Some of the healthi- 
est and most gratifying relationships are built about inescapable 
responsibility, such as caring for a Aild and being literally forced 
to cater to its needs, even when the desire may be temporarily 
lacking. It is difficult to sustain a marital relationship if attitudes 
of responsibility are lacking during troublesome periods. It is 
simple to get a divorce and start over again, but the -waste erf time 
and eiergy motmts 'with multiple relationships. 

'The concept of acting decently because it is the “correct thing 
to do” has become old-fashioned; and many a man has to debate 
eadi morning whether or not to kiss his wife good-bye, depending 
on his impulse at the moment. If people choose to becenne intro- 
spective each time they confront a task, life becomes filled 
anarchy. If a man has to search his soul every time his -wife asks 
him if he loves her, the marru^ follows the stodt market curve. 
Unfortunately at the present time no definite standards <rf re- 
sponsibility can be outlined. So each couple must find stnne 
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compromise between the restraints of blind duty and the gyrations 
of intellectual honesty. 

An idealized picture of what a marriage should be is obviously 
difficult for most people to attain under present cultural condi- 
tions, Many changes which make it difficult for the individual to 
maintain his sense of emotional security are occurring simul- 
taneously. The attainment of efEective human relationships is 
worth striving toward, if only because the alternatives seem so 
pathetic. At the same time, we cannot stand still while the struc- 
ture of the family and society collapses. The goal of future 
democracy must b^n in the home, in the developing children, 
and in our capacity to produce new citizens who are not too 
frightened, too dependent, or too detached from their fellow 
human beings. Our responsibility rests on them. 

There are many cross-currents now buffeting the modem 
marriage. Suggestions come from all directions, as panic grows 
and people become increasingly insecure. Let us try to appraise 
some of these recent trends. 



Chapter XIII 

Sexual Revolution or Catastrophic Retreat 

The recent liberation of woman and the fulfillment of her sexu- 
ality constitute the greatest psychological and sociological change 
which has occurred in Western society since its inception* After 
being held down for so long, after being condemned to a very 
meager intellectual and creative place, she has now emerged into 
a role of relative dignity as an equal partner in the human 
corporation. 

Her hard-won gains, however, are not yet firmly entrenched. 
Unfortunately the modem woman is now being forced to fi^t 
the battle all over again. 

Religious influences, popular psychiatric literature, political 
propaganda from the more authoritarian regimes — all insist that 
she has overreached herself. Should she go back? J£ so, can she 
go back? And if she can, back to what? What causes her ccm- 
temporaries to shout her down and object to the full use of her 
sexuality and her intellect? 

It would appear that any human being who enjoys the prospect 
for free endeavor would automatically confer the same oppor- 
tunities on his fellow being. Yet, female sexuality is qualified in 
the following fashion by Dr. Deutsch, who writes in Psychology 
of Women: “Woman’s sexual goals are dangerous for her ego 
because they are masochistic in character. . . . The value of wo- 
man lies in the good management of the irrational cxanpcment 
of her psyche.” 

To regard the “female character,” as it evolved under Hehrew- 
Christian influence, as anything else but a cultural result is equiva- 
lent to condemning all minority groups to whatever status they 
find themselves in, at any given time. It would be idle to assert 
that any powerful change in human bdiavior slides into place 
without encumbrances. Every writer ci worth who witMsses a 
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reshuffling of values accepts its concomitant hardship. Even the 
compassionate conventionalist as drawn by Hugo in Les Miser- 
ables declared himself in the following manner: “Yes, the bru- 
talities of Progress are called revolutions. When they are over, 
this is recognized: that the human race has been harshly treated, 
but that it has advanced.” 

Yes, it is true that the attainment of female orgasm in Western 
society was attended with considerable confusion, trial and error, 
and heartbreak. Moreover, her orgasm is as yet not universally 
attained; but what is of even greater importance is that the con- 
cept as such is accepted as the premise of woman’s role in sexuality. 

It is not our intention to defend blindly the recent changes in 
the female status, or to gloss over the complexities of modem 
existence. But only by careful dissection will it be. possible to 
separate the diseased tissue from the healthy growth, in order to 
heal rather than to amputate. 

Before we begin to explore the problems of the modem woman, 
we must first pay our respects to Ae positive gains which changes 
in her status have effected. Unfortunately, her present vulneraUe 
position opens her to attack from many sources — all of which 
criticism has enough of a grain of tmth to appeal to those who 
would like to go backward totally, on all fronts, simultaneously. 

Let us begin, therefore, to appraise some of her hardships, and 
to seek those solutions which are possible without returning to 
the past. The basic problem of her difficulties may be best ap- 
proached from a study of her most intimate and cmcial relation- 
ship — that with her sexual partner. 

Problems of the Modern Woman 

The outstanding failure of the modem woman is two-fold, 
largely because it is a matter of “both sides of the coin.” She 
frequently not only foils to fulfill her own emotional needs, but 
at the same time threatens the sense of security of the male. 

* Unwittingly catapulted into the impossible position of adiiev- 
ing those aims laid down by the feminist proponents, she has 
frequently overreached herself and lost many of the advantages 
of her more conservative ancestors — that is, the assurance and 
stability erf marriage; fulfillment of the maternal role; and fixed 
patterns of social and domestic responsibility. 
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(Confused by what was originally a worth-while social objective, 
she has attempted to attain a degree of competitive equality with 
men for which she had no preparation, and which contained<Jthe 
seeds of potential failure. 

She has been expected to reach a point of sexual liberation and 
equality under almost impossible conditions. Inevitably exposed 
to all of the childhood and adolescent repressions of our culture, 
she still expects from herself and her sexual partner a state of 
fulfillment which is well-nigh impossible without adequate 
preparation. 

There are many reasons for her sexual failure. In the first 
place, she cannot possibly come to her initial adult sexual ex- 
periences with the same orgastic capacity as the male. The man 
develops a well-established pattern early in adolescence on an al- 
most reflex automatic level — the woman usually has to “leam” 
to have vaginal orgasm. It is almost inevitable, therefore, that 
her early experiences be failures. 

While she frequently prepares for future adult activities by 
childhood masturbation or heavy sexual play in adolescence, none 
of these has any correlation with her performance in actual 
sexual intercourse. Her preliminary adventures cannot completely 
prepare her, because the female sexual performance at any one 
time is always determined by the particular emotional setting and 
nature of her partner. Thus, one girl may be completely aroused 
by premarital play, and fail in the sexual relations of marriage; 
conversely, her friend who was considered “cold” by all the boys, 
may enter marriage and attain complete fulfillment almost from 
the beginning. 

Not only are her premarital sexual experiences no preparation 
for marriage, they frequently make it more difficult for her. For, 
if she falls in love with her lover and is rejected, she is certainly 
no better prepared for a future loving experioice. If she finds 
him inadequate and rejects him, her sexual memory may fill her 
with humiliation, guilt or a sense of inadequacy. Certainly, a 
multiplicity of premarital adventures is no assured preparatkoi 
fcMT her crucial role in a long-range relationship. If die has 
learned to take her sexual role in a cconpletely detadied and 
impersonal fashion, she is probably evoi worse off. 

There appears to he no substitute for the marital role except 
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within the relationship itself. This carries a high risk for the 
woman, since even the most adequate courtship with fullest sexual 
actwities is hardly a barometer of the realistic marital relation- 
ship which follows. The courtship has none of the responsibility, 
social values, parental roles of marriage, and is inevitably associ- 
ated with the chase which quickly disappears from the marriage. 
If the woman runs into sexual difficulty in her marriage, she is 
faced with many dilemmas. Would she have done better with 
another man? She is led to believe so from Dickinson’s dictum: 
“It takes two persons to make one frigid woman.” 

If she has had previous experience with some gratification 
which is now wanting, she really is in trouble and feels her 
frustration all the more keenly because she can now make compari- 
sons. If she hasn’t, then she can only find out by trying, with 
all the social and emotional risks involved. Pleasurable extra- 
marital adventures carry no guarantee that they will not deteri- 
orate once again within the new marital framework. In other 
words, only by working out an adequate sexual relationship 
within her current relationship, can she enjoy any expectation of 
continued fulfillment of her orgastic capacity. 

It appears then that for the female to seek sexual equality is 
meaningless when the emotional setting is so much more crucial 
for her. “Equality” is all the more meaningless when one real- 
izes that once she establishes a healthy sexual pattern, her capacity 
is superior to her husband’s. 

If the modem woman assumes attitudes of sexual liberation 
outside of marriage, she encounters other difficulties. She fre- 
quently comes into contact with men who are only too willing to 
play her game — that is, enter a relationship in which personal 
responsibilities are ruled out. She is treated as an equal, but 
wi&out any rights or privileges. It is required that she be with- 
out demand; she is not to act helpless; and she is to behave like a 
tower of strength. If her own needs for a more permanent re- 
lationship are expressed, she may be left empty-handed. 

The wcHnan who has attained a marked degree of sexual and 
intellectual achievement faces many problems. In order to pre- 
pare herself for her career, she frequently defers marriage. When 
she attains her goals, she may find that the emotionally prepared 
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men have already married. She then discovers that her male 
contacts are a curious assortment. 

There are the schizoid individuals who have been in and out 
o£ many affairs, but who have managed to escape when emotional 
commitments are in order. And there are those conservative 
men who are too mid-Victorian in their attitudes for her taste, 
and tend to deride her for her freedom and capabilities, while they 
eventually go off and marry helpless females in whom they see 
no threat. 

Then there are those men who are inadequate in their own 
right, and look to her for emotional and finwcial support — or 
the older men who are very dependent and insecure, and have 
been scarred by recurrent failures and divorces. 

Finally, there are the “financial successes" who know all the 
answers, have been spoiled and chased by many women, and from 
whom there is no hope of emotional support. They are so used 
to their exalted position that they refuse to admit any weaknesses, 
defects or dep>endent longings within themselves, and refuse to 
recognize them in their companions. 

The liberated woman comes more and more into contact with 
men who already have fixed patterns of behavior. They may 
very likely resent her competence, while utilizing its benefits for 
their own needs. When she acts in a healthy dependent fashicm, 
or expects reasonable attitude of responsibility, she may be 
labeled a “castrating” female or a sdieming woman. If she makes 
it obvious that she would like to marry the man, she runs the 
risk of being regarded as either too aggressive or too old-fashioned. 

Such a liberated woman may literally be crushed in her desire 
to seek out healthy emotional relationships in our society at the 
present dme. Even if her own attitudes remain healthy, she is 
constantly exposed to traumatic experiences in which she is re- 
jected and potentially humiliated. “Equality” without responsi- 
bility remains an empty slogan, for too often it may mean equality 
to lead an unfulfilled and detached existence. 

When in her dilemma she resorts to professional guklance, she 
may be advised to give up her hopes of equality. Recent writers, 
like Famham and Deutsdi, urge her to think eff sexual enjoyment 
tmly in terms of motherhood, and insist that no true sexu^ ful- 
fillment is possible for the woman except under these dreum- 
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stances. They practically accuse her of denying her basic femin- 
inity, of challenging the masculine prerogative if she enjoys an 
orgasm for its own sake. In a popular article. Dr. Famham 
cautions her in the following terms: “Until these millions of 
unhappy creatures stop ‘masculinizing’ their lives and begin to 
fulfill their traditional feminine functions, they will continue to 
spread havoc among the nurseries, homes, and communities of 
America.” 

This recommended retrenchment of the woman’s position, 
which is so similar to the classical religious injunctions, is obvi- 
ously unsatisfactory to the modem woman who too recently 
learned to share the sexual experience. Nor can the modem 
woman accept the accusation of having “masculine drives” and 
“penis envy” because she developed the capacity for achieving 
an or^m independent of her maternal drives. 

The modem woman has been encouraged to play a role other 
than that of a helpless or secondary nature, and is determined to 
sustain it. The modem woman would like to combine the best 
features of femininity and intellectuality. There is no reason to 
believe that such a combination is an incompatible one, pro- 
vided the intellect is not used to deny genuine emotional expres- 
sion. 

Unfortunately, too many women interpret “intellectuality” in 
terms of aping the unattainable masculine ideal of strength, de- 
tachment and lack of emotionality. Such a pose then means a 
full-time intellectual effort, in which the badge of intelligence has 
to be worn twenty-four hours a day or the woman will be ac- 
cused of being “just another emotional woman.” It is also tm- 
fortunately trae that the men who are attracted to such a female 
are so because they too are afraid of their own emotions. A comedy 
of errors is then enacted. The battle of the sexes is perpetuated, 
with both sides trying to cover up their apparent “wetnesses” 
by a gallant show of pride. The implication has always been that 
the “smart” one is less emotional, that emotionality is an exclusive 
feminine attribute, and that dependency belongs solely to the 
wcanen. As women attempt to shift their roles toward the mascu- 
line ideal, they discover that they can do it no more successfully 
than the men could (without ulcers, alcohol, religion or Fasdsm) . 
This discovery is frequently a painful one, especially if it ccones 
too late to salvage an effective Ufe situation. 
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On the other hand, it would be equally devastating to follow 
Famham’s advice, and completely reject intellectuality as be- 
longing exclusively in the domain of men. 

Dr. Helene Deutsch, who expounds a similar point of view 
writes; 

“Woman’s intellectuality is to a large extent paid for by the 
loss of valuable feminine qualities: it feeds on the sap erf the 
efEective life and results in impoverishment of this life either as 
a whole or in specific emotior^ qualities. . . . All observatitms 
point to the fact that the intellectual woman is masculinized; in 
her, warm intuitive knowledge has yielded to cold unproductive 
thinking.” 

But if a woman follows such advice, and rejects her intellectu- 
ality, and the husband is at the same time excluded from her 
feminine sphere of intuition, where do the marital partners make 
contact? M bed, and then perhaps only for the purpose of having 
children? 

The modem woman is expected to “fall in love" in her sexual 
and marital relationship — with all of the idealization of her part- 
ner intrinsic to such an emotional state. As an intelligent and 
realistic person, she may find it difficult to maintain such an illu- 
sion without deflating her own image, or overinflating that of the 
man. Such a state of affairs always leads to conflict. It almost 
invariably results in a secondary contempt for the disappointing 
hero, whose normal weaknesses quickly become apparent. It was 
much easier for the woman to fall in love when she was helpless, 
dependent and sexually inhibited. 

'The difficulties of the modem woman seem at times almost in- 
superable. The pressure for her retreat is now coming &om all 
directions. With the present balance forces, it is difficult to 
maintain the modem “democratic ideal” between the sexes. Too 
often, she is forced to play a completely submissive role or to 
take over leader^p herself. Neither is ctnnpatible with aa 
effective long-rai^ relationship, for reasons we have already 
di^ssed. Before we can discuss her problems further, it becomes 
important to examine her partner, the modem man. She cannot 
function in a sexual vacuum, and it is fittii^ at this point to in- 
troduce her mate. Before &e Can strike any new eihodohai atd- 
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tude, she has to have some inner psychic awareness of the impact 
of her present attitude on an equally responsive partner, the 
modem man. 


Problems of the Modern Man 

The modem man is peculiarly ill at ease in his own “man’s 
world.” Many of his old props are collapsing. Gsmpared with his 
patriarchal ancestors, he no longer has his comforting religious 
convictions, his devoted and loyal wife and children, and com- 
plete confidence in his own particular politico-economic system. 
There is increasingly less room for personal initiative. There are 
fewer new frontiers to explore, even while at the same time he 
faces new and greater personal responsibilities. More than ever, 
he is an isolated individual, harried by unprecedented demands 
on his intelligence and self-sufficiency. Although the political 
and socio-economic aspects of his problems are beyond the scope 
of this book, let us examine the modem man in relation to his 
role in marriage. 

The modem man faces a host of new sexual problems. He 
still receives the same early sexual conditioning as his ancestors, 
but now faces a world in which his potentiality for failure and 
shattering of self-esteem in adult life is increased many times. 
Nobody expected his grandfather to be “sexually mature” after 
his early childhood conditioning. But modem man literally 
lives in a sexual goldfish bowl, where he is constantly up for ap- 
praisal. His girl friend has usually read the latest psychiatric 
book on sexual behavior, in which practically anything he does 
is called “infantile”; his friends ojjenly discuss frequency and 
duration of the sexual act; his family ridicules him if he escorts 
an unattractive female; and for years, he has heard the older fe- 
males mocking the sexual prowess of their husbands. There is 
a constant aura of jokes about male sexual inadequacy in the 
atmosphere. Haunted by his dwindling stature, he may look for 
help to the marriage manuals, where he is reminded once ag^ 
that it is his reqx>nsibility to satisfy his wife; that there are a 
multitude of positions he should know; that he and his wife 
should always have simultaneous orgasms, or love will disappear, 
marital diffi^ties ensue, and his wife have a nervous breakdown. 

It would be an error to assume that these attitudes are restricted 
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to the book-reading public. Identical attitudes are found in many 
married couples who never owned a book. Word of mouth, movies, 
jokes, etc., serve as excellent media of transmission, and all social 
and intellectual levels seem to act almost unconsciously with 
very similar sexual goals. 

The accumulated efforts of the romanticists and feminists of 
the nineteenth century, culminating in the works of Havelock 
Ellis and others, fill the marriage manuals and place a great re- 
sponsibility upon the modem man — even as they crush any 
residual sexual aggressiveness within him. He is exposed to such 
standards as the following: 

“If a man cannot afford distinct and different pleasures to the 
woman he has made his wife, on two successive nights — he has 
married too soon.” (Balzac, as quoted by Van der Velde) 

“The thought that the defect and the failure might be on his 
side, that he himself might have prevented the alienation which 
he truly deplores — this enlightening and humbling tmth never 
dawns upon him!” (Van der Velde) 

“A man must never permit himself the pleasure with his wife 
which he has not the ^ill to make her desire.” (Balzac, quoted 
by Hannah and Abraham Stone, and other marriage manuals) 
The more the insecure man looks for advice, the more 
frightened he becomes at these challenges. For even if he should 
succeed in acccanplishing a common orgastic experience with 
his wife, he cannot stop there, relax, and go to sleep. His wife 
may be waiting for the “after-glow,” described by Van der Velde 
as follows: 

“At the conclusion of sexual union or ccxnmunion, b^ins the 
after-glow, the epilogue, which may, however, be completely 
mnitted by couples who do not truly understand or feel love for 
one another. In such cases, having attained satisfaction, both man 
and woman turn away from each other, if only for a time. But 
when love is both intensely passionate and delicately considerate, 
such after-play becomes an important phase of sexual life; it is 
all too often ignored or n^lect^ in ordinary married life today. 
In Ideal Marriage it must attain full recognition and appreciar 
tion. ... It is not possible to set a definite time limit to this 
epilogue. It dies away like the final dumis of a mdody.” 
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The modem man on the whole received the same early child- 
hood conditioning to sex as his mid-Victorian grandfather or 
medieval ancestor. While he has an entirely new constellation 
of forces to reckon with, he still is expected — and thus expects 
himself— to fulfill, more or less, the same type of dominant, 
patriarchal role. This is literally impossible because the earlier 
dominant male role was essentially an illusory one, maintained 
only by the politico-religious forces of the time and the relative 
subjugation of women. 

His early sexual relationships nowadays are frequently failures 
in terms of heightening his sexual self-esteem. These attempts 
are almost invariably with more experienced females, who are a 
great challenge for him. Even if he should succeed with these, 
he has still not found the full confidence which is necessary for 
a long-range relationship. The fact that he can perform well in 
a mechanical or impersonal relationship, or with a maternal and 
more experienced older female, has no correlation with his ability 
in a future marital experience. 

His future relationships are usually with women who are his 
equals in many respects — intellectually, economically, creatively, 
and who in sexual experience and capacity may even be his 
superiors. If in such a relationship, the man expects to enjoy the 
position of his grandfather (or even his father) with his wife, he 
is sadly disappointed. If he goes in to do battle with her, and 
attempts to deflate her position as compared with his, he may 
come out the loser. 

It is little wonder, therefore, that the modem man so fre- 
quently gives up the battle, remains unmarried, or attempts to 
^fill his emotional and sexual needs with other men, with vary- 
ing degrees of unconscious homosexual feelings. 

The man may attempt to resolve this dilemma by returning 
completely to the earlier patriarchal pattern; by coming into 
contact only with helpless, viiginal females — where by compari^ 
son his own limited sexual confidence will be sufficient, where 
he may feel that he can do no wrong, since the woman doesn’t 
know any better. If he pursues such a female in his youth, the 
courtship is usually a long one, culminates in marriage — and 
for the rest of his life, he wonders how he would have done with 
the other more experienced, sexually responsive girls. Such a 
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marital relationship is almost invariably associated with some 
degree of deflated confidence, and envy of other men who have 
had premarital and extramarital sexual experience. On the 
other hand, if he waits until he reaches maturity, has made a 
fortune, and has had many a£Eairs before finding such an inhibited 
female, he may run into other problems. His wife may be im- 
possibly frigid and completely imcooperative, rejecting him 
entirely. In time, he discovers t^t such a frightened female may 
make even more sexual demands than her more mature sister, 
and expects a kind of fulfillment from him which no man could 
possibly offer. He may find his heroic role a bit tincomfortable, 
his own dependent needs utterly rejected, as his wife attempts to 
find her salvation through him. At such a point, the man mig^t 
appreciate a more self-sufficient wife, but the pattern is usually 
irreversibly established. 

If he tries to relax, give up his heroic facade, admit some (rf 
his sexual inadequacies, and fulfill some of his dependent needs, 
he is badgered from both sides of the “feminist front.” The more 
aggressive woman will move in, take over many of his reqx)n- 
sibilities, and he then feels rejected or humiliated. The so-called 
feminine women, the great “mothers,” will treat him even more 
shabbily. Recent experts in feminine psychology, like Famham 
and Deutsch, insist that dependency, “softness” and intuition be- 
long to women, and that competitiveness and intellectuality are 
the distinctly masculine prerogatives. 

Dr. Famham in her discussion of men states: “By nature, 
men’s special sphere has always been that of exploitation. Typi- 
cally, though not always, he is aggressive, self-assertive and ad- 
venturous. Of tougher grain and simpler stracture, he is better 
able to thrive on competition than a woman, who has a vastly 
more complex nervous system. The special genius of woman has 
always been that of nurture, for which man has no talent what- 
ever.” It is almost as if she were talking about two distinct species 
of animal. 

Helene Deutsch also insists that the women have a vested in- 
terest in dependency: “The theory that I have lorg supported 
— according to whuii femininity is largely associated with passiv- 
ity and mascxhism — has been confirm^ in the course of years <rf 
clinical observation.” In £ac4 if a man in the hands of such a 
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woman had any sensitivity, he might find himself accused of un- 
conscious homosexuality: “But a sensitive, intuitive man prob- 
ably has a strong feminine component in his entire personality. 
This seems particularly true of artistically gifted men and of 
those whose professions require psychologic understanding of other 
j>eople. It has rightly been stressed that literary works written by 
men often reveal deep psychological understanding of the femi- 
nine soul. These men obviously used the sublimated forces of 
their own femininity for a successful identification with women.” 

In other words, the “new” orientation of the modem passive 
women, who have only contempt for their careerist sisters, would 
insist that the men return to their suits of shining armor, go out 
into the world and compete or fight wars, while the women live in 
blissful submissiveness at home, surrounded by their children. 

This puts the man on the spot. The aggressive women who 
believe in “equality” deflate his self-esteem; the soft-dependent 
“intuitive” women attempt to place him in a self-sufficient role 
which he cannot possibly maintain under present cultural condi- 
tions. The latter type of female, who embraces motherhood and 
dependency as her “exclusive” sexual function, may even shut him 
out of effective parenthood. Deutsch warns her female readers 
not to draw their husbands into the sphere of motherhood: 
“Many women solve these difficulties by drawing their husbands 
into the field of their motherly activities. Naturally, the husband 
must have a large amount of feminine readiness in order to agree 
to this emotional proposal of his wife’s. Many marital conflicts, 
brutality in the husband toward the wife, excessive drinking and 
extramarital love affairs, on his part, originate in the ffict that the 
husband feels threatened in his masculinity by his wife’s demands 
and begins to avoid his home.” 

All of this becomes very confusing to the modem man. If he is 
ever emotional, soft or dependent, he is accused of unconscious 
homosexuality; if he is aggressive and competitive, the marri^e 
manuals accuse him of wrecking his marriage by bratality and 
indifference to his wife’s welfare. 

Too often the modem man kills the goose that lays the golden 
e^. He has been so conditioned to “equality” that he rejects 
the woman who honestly expresses her needs for him, failing to 
recognize that only such an “emotional” wcnnan is also capable 
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of allowing him in turn to become dependent on her. He learns 
that the woman who fails to become dependent on him may also 
reject his dependent needs — or may have huge “unexpressed” 
dependent needs that he can only fulfill by being a mind reader. 

Another insuperable problem which the modem man fre- 
quently attempts to handle is how to participate in sexual ex- 
periences without becoming “emotioniilly involved.” Nobody 
seems to have found the appropriate formula, even though it is a 
frequent goal of the modem man and woman. A mutually pleas- 
urable orgastic experience is always profoundly emotionally 
charged. As such, it always implies needing the other person 
for its fulfillment. Too frequently, this is consciously denied in 
an attempt to remain self-sufBcient and independent, and the 
nature of the dependent need becomes manifest only after the re- 
lationship is terminated and perhaps irretrievable. 

All of this compounds confusion beyond all limits, and in- 
creases the modem batde of the sexes — which is coming close to 
its climax at the present time. Whether it can get any worse than 
it is now, nobody knows. There are indications in &e air, how- 
ever, that the situation is improving somewhat. Straws in the 
wind, perhaps, but h(^>eful nonetheless. 

There seems to be genuine alarm about the increasing divorce 
rate (which has begun to decline in the past year) . More people 
seem to recognize that emotional difSculties may be the basis 
this problem — and there is increasing awareness that a marital 
change may not always be for the better, that the mistakes tend 
to be repetitive. Religious leaders, birth control groups — all 
seem to be pitching into the problem on a more practical psychi- 
atric level. One rarely hears talk nowadays of trial marriages, 
common law marriages, etc., which were so ccamnon in the 1920's. 
Even some of the former bohemian elements now are strcmg^y 
concerned with the social responsibilities (rf loi^-iange sexual 
relationdiips, especially in association with parenthood. 

Extramarital infidelity, while it probably has not deareased, no 
longer carries the prestige or permissiveness it did in former years. 
More and more, it seems to carry an implication o€ weakness rather 
than strength, as scanething to be less proud of. Fewer pet^le 
seem to be convinced that they can enjoy all of the benefits ci a 
marital reladcmdup with none of its restrictions. 
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■ With these changes, there has been a rapidly increasing birth 
rate, with an increasing sense of responsibility of the parents 
toward the emotional well-being of the child. Many new types of 
agencies and sources of information are now available to the hsu:- 
ried parent. There is a tremendous surge of interest in doing a 
good job at parenthood, in which the husbands seem to be willing 
to share to a much greater degree (despite Dr. Deutsch’s warn- 
ings) . It is doubtful that this trend will be reversed by the recent 
writings on the subject. 

On all social levels, there seems to be a greater permissiveness 
toward earlier marriage, long before the man is economically 
prepared. This trend was undoubtedly hastened by the war, and 
subsequent veteran benefits for schooling. But with it has come 
the recognition that the man need not be a self-sufficient person 
before he undertakes a mamage, and that building together may 
be a cohesive factor in marital happiness. 

In addition, parents seem to be increasingly willing to help 
their children off to such an earlier start in marital life. This 
trend probably received its greatest boost during the depression 
of the 1930’s, when so many young people had no other alterna- 
tive but to marry before the man was economically self-sufficient. 

The modem woman is learning to accept the changing values in 
‘man-woman relationships. The realization is slowly sinking in 
£hat her romantic illusion of the dominant male figure is a 
myth — a carry-over from her childish dreams, or a residue from 
the patriarchal days when the men were “strong” only because 
they had the women underfoot. She is learning that the male 
dependent needs are as great as her own, and their apparently 
greater self-sufficiency is often maintained only by detachment. 
The type of self-sufficient male that she had been seeking too 
often turned out to be a two-dimensional cardboard figure who 
fell apart in a crisis, while his “emotional,” dependent wife Ccune 
to the rescue. 

■Women seem to be slowly becoming aware of these facts. The 
shy, insecure Gary Coopers and James Stewarts are now compet- 
ing in popularity with the brash, confident Clark Gables. The 
modem teen-ager swoons over Frank Sinatra, and cannot under- 
stand what her mother saw in Rudolph "Valentino. Women ap- 
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parently are slowly coming to recognize that the romantic heroes 
of the old days cannot be found in daily life. The recent war, 
with its many psychoneurotic breakdowns among men, has un- 
doubtedly hastened this awareness. 

With these changes, there has been an increasing realistic ac- 
ceptance of the difiEerent roles of the sexes. Unlike and contrary 
to the first post world war period, this time there has been no 
swing toward masculinizing the female dress. Female functions 
in motherhood and homemaking have taken on genuine interest. 
Raising a child and organizing a household have been given an 
intellectual dignity they lacked in the past. At the same time, 
there is little tendency to consider these her exclusive domain. 
She can also compete with men on an intellectual-economic level 
outside the home without denying her femininity, and without 
the feeling that she has to deny her appearance, her charm, or 
her sexuality in the process. An increasing number of women 
seem to be able to combine both types of activities -without too 
great difficulty, and without unduly challenging the masculine 
role. 

Men, on the other hand, seem to be more capable of sharing in 
household duties and caring for the children, without feeling that 
they are disgracing their masculinity. In fact, the rearing erf 
children seems to fulfill many of their emotional needs. Tlie 
artificial separations between the functions of the two sexes are 
slowly being undone, even while the biological sexual differences 
are being accepted realistically. This process of acceptance -will 
undoubtedly be hastened by Kinsey’s study, which for the first 
time presents a realistic picture of the difference in sexual patterns 
between male and female. 

'There is hope that both are -willing to accept each other as hu- 
man beings -with all the pride and weakness implied in the phrase. 
For the fact is that neither side has any premium on strength or 
resourcefulness — and both have many moments of profound in- 
adequacy when they need each other desperately. Without such 
mutual aid, they may both collapse. 

Unfortunately the conflict between the sexes is one for which 
neither side appears to be adequately equipped, and in which 
there can be no -winners. Temporary -victories in the straggle 
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never enhance the self-esteem of either, and rarely result in gains 
which will achieve either an adequate framework for living, or 
consistent emotional security. The conflict is almost invariably 
based on a multitude of factors — biological, psychological and 
cultural — which resolve themselves into a failure to achieve an 
ultimate goal of effective living. 

Only when neither side has to be artificially sustained on 
bottom or on top all of the time, will the hard-won gains of the 
modem man md woman be capable of consolidation — without 
seeking a temporary false security in a harried flight to the 
medieval past. 

The race is on. Can the positive gains of liberation be con- 
solidated on a healthy level, before they are wiped away com- 
pletely? It seems to us that there can be no turning back of the 
clock. A dream which is so close to realization cannot remain 
unfulfilled without an inevitable nightmare. 



Part Three 


Special Applications of Psychoanalytic Theory 



Introduction 


Having concluded our survey of the basic principles of psycho- 
analysis and their application to the problems of modem sexu- 
ality, let us now turn to some of the special applications of 
psychoanalytic theory. The problems of hostility, psychosomatic 
disorders, creativity, the war neurosis — all are of considerable 
importance, though not of universal interest. Accordingly we 
have reserved these chapters for the final section and will con- 
clude with a review of the therapeutic value of psychoanalysis. 
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Chapter XIV 

Hostility, Aggression, Self-Assertion 

What is hostility? Is it an instinct? At one time, Freud described 
it as a distortion of the sexual instinct or a component part of it. 
He later changed his mind, separated it from sexual drives, and 
placed it in another category — the death instinct. He was al- 
most forced to this conclusion because analysts found it every- 
where — in the ego, in the id, and in the superego. They found it 
on the oral level, on the anal level, and on the genital level. It 
was discovered in every human relationship, in success as well as 
in failure. It was considered a cause of anxiety as well as a de- 
fense against it. It was found in every form of psychoneurosis — 
whether expressed too little or too much. 

It was encountered in the earliest infantile situations — in the 
attitude of the child toward the mother’s breast; in the competi- 
tion between brothers and sisters for parental love; in the clumsy 
maneuvers of the child asking for affection; in the infant’s toilet 
training and education; in sexual conditioning, and everywhere 
else. 

While hostility as a characterological manifestation is wide- 
spread, when we examine its development by our psychodynamic 
system, it becomes apparent that it is not primary in itself but 
originates from a specific breakdown in adaptation. Let us there- 
fore examine hostility in the light of our psychodynamic scheme. 

Hostility Resulting from Flight 

Most cultures, including our own, encourage the suppression 
of childhood aggression in order to increase submissiveness. As 
was previously explained, when a parent punishes the child for 
demonstrations of hostility, it often forces him to retreat to sub- 
missiveness to fulfill his needs. This submissiveness retards the 
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development of sel£-sufl5ciency, and results in a spiraling per- 
petuation of dependency. When these dependent needs fail to 
be satisfied, hostility results. 

It becomes obvious then, that repressed a^ession gives rise 
to hostility because it cripples competition, sexual activity, cre- 
ativity and self-reliances; that hostile reactions become identified 
with punishment and parental disfavor, producing feelings of 
guilt each time they arise. Thus, the individual, disarmed of 
his hostility by feelings of guilt, finds that natural reactions of 
hostility, which are part of normal relationships, assume massive 
proportions because of this inability to translate them into mean- 
ingful action. 

It is clear that there is no human relationship or activity in 
which differences of opinion, value or competition do not arise. 
If the individual has to suppr^s these feelings as hostile, and 
therefore feels guilty, the spontaneity of the relationship is de- 
stroyed. Normal relationships are always associated with differ- 
ences of one kind or another. The “perfect” marriage, friend- 
ship, or parent-child relationship probably does not exist. On 
examination, those that are deemed “perfect” always reveal one 
partner to be submissive and, therefore, unconsciously hostile. 
In extreme cases, those people who are afraid of their own hos- 
tility have to withdraw from all activities and from human re- 
lationships. Those people who are so “good” that they never be- 
come hc»tile, do so at the price of withdrawing from relationships 
the moment hostility threatens to manifest itself. They are there- 
fore in constant retreat. Or, even worse, they may remain in the 
relationship and unconsciously try to destroy their partner by 
indirect manifestations of hostility while they innocently protest 
their undying affection. 

The suppression of hostility is an important factor in promot- 
ing ineffectuality which, in turn, produces even more hostility. 
Therefore, when a clumsy child, because of limited coordination, 
scratches his parent when he attempts to kiss her; when a mother, 
out of sheer inadequacy, hurts her children; when a drowning 
man, out of helplessness and panic, drags down his rescuers — to 
regard these actions as “hostile” and interpret them as such to 
the individual can only produce guilt, increase ineffectuality, and 
subsequoitly give rise to more hostility. 
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The dreams of such inefiEectual individuals are frequently filled 
with catastrophe involving loved ones. The frightened, insecure 
mother may dream that her child is dying; the inadequate hus- 
band may dream that his wife is leaving him. Is it right to in- 
terpret this always as a hostile wish fulfillment? Can such in- 
efiPectual people help having catastrophic dreams? They are 
completely incapable of expressing their hostile feelings in the 
course of daily living, and so are in constant terror that their own 
ineffectuality makes them unworthy and incapable of maintaining 
adequate love relationships. It seems simpler and more thera- 
peutically meaningful to assume that such a frightened perscm 
may have a death dream as the result of a fear that his own sense 
of inadequacy is apt to be destructive to his relationships. This 
type of interpretation lessens guilt, spurs the patient to a normal 
expression of resentment, and therefore encourages greater effect- 
iveness in daily life. 

If we are to assume that every concern for a loved one is as- 
sociated with hostile death wishes, then all affection must be 
tinged with hate (ambivalence). While this may be true, and 
there is considerable evidence to substantiate it, there are prob- 
ably other mechanisms in operation at the same time. Prominent 
among these is the fear of dependent people that they will lose 
their loved ones — a fear that grows until life becomes filled with 
terror for them. 

In relation to parental love, we concur with Helene Deutsch 
when she disagrees that maternal overprotection is always com- 
pensatory to unconscious hostility. 

To quote: “There is a longing, together with a deep-rooted 
fear of loss, that springs from the positive sources of maternal 
love. Overprot«:tion can therefore also serve as a defense me- 
chanism in avoiding separation.” 

Before leaving the question of unccmsdous hostility, it m%ht 
be worth considering the fact that every culture sets up daborate 
mechanisms for the discharge cff these pent-up hostilities thron§^ 
a variety of institutions. War, public executions, athletic rival- 
ries, and similar activities may serve to channelize residual hos- 
tilities into mass action in whidt no one individual need fed too 
guilty. 
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HosTriXTY Resulting from Self-Sufficiency; 

Independence; Rage 

This type of hostility is a normal defense mechanism against 
anxiety when the individual feels confident of his own capacities 
for mobilization. It is always associated with heightened self- 
esteem and a minimum of flight and dependency. It is a neces- 
sary component of the psychic life of the well-adjusted individual 
in a highly competitive society. This type of hostile expression, 
or aggressive self-assertion, is a very necessary instrument for 
functioning on an effective “ego” level in a society which is to a 
large degree built on a structure of competition. When a real 
threat is apparent, the individual may have little alternative but 
to fight for his rights. 

Without such hostility or aggressiveness, based on the realities 
of daily life, no man would be capable of modifying his environ- 
ment to suit his needs. In a similar fashion, he might have to 
wait to be seduced in order to fulfill his sexual desires. This 
reasonable form of self-assertion is qualitatively different in feel- 
ing tone from the self-primitive and misdirected hostility which 
stems from anxiety-ridden impulses. This “normal” type of 
hostility is rarely unconscious, and plays a minor role in the de- 
velopment of the neurosis. It never becomes self-perpetuating, 
since it is acted out 

Confident self-assertion, or aggression, becomes a pathological 
factor only when it serves to detach the individual from depend- 
ent human relationships. When a human being feels his own 
need to be independent and self-assertive to the point of denying 
all personal warmth and ease in his relationships, only then does 
the phenomenon take on pathological significance. It becomes 
associated with a kind of underlying grandiosity in which there 
is constant resentment against any of the significant achievements 
of other people. In its culminating form, this type of rage takes 
on paranoid patterns. Such an individual is chronically hostile 
toward other people in order to justify his own insecurity, which 
he begins to blame (in projected form) on the apparently hurtful 
external environment. 

Hostility of this type has been correlated in the libido theory 
as anal sadistic. The harsh, disciplinarian parents, who produce 
this type of child, frequently pay ccmsiderable attention to the 
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bowel function. Regularity and precision become instruments of 
domination over the child, who in turn may utilize bowel ir- 
regularity as an instrument of rebellion. Such a child may also 
begin to treat his bowels as something of tangible value which he 
can withhold from his hostile environment. The “independent” 
and anal characters, therefore, go hand and hand with the authori- 
tarian figure. Contrast this with oral hostility, where the resent- 
ment is an outgrowth of excessive dependency and usually is self- 
punitive and directed inward (masochistic). 

There is a very thin line between the confident, aggressive in- 
dividual in a highly competitive society, and the detached, slightly 
grandiose, over-independent, paranoid individual. The latter 
is similar, also, to those who place themselves in a position of 
comparative omnipotence, which they resent having challenged. 
The man who likes to feel that he knows all the answers cannot 
help but be hostile to those who challenge him. This is fre- 
quently seen among physicians, who become hostile to those 
patients whom they cannot cure. Either they accuse them of 
being uncooperative, refuse to see them, or call them “neurotics.” 

Hostility stemming from envy and jealousy has the same quali- 
ties of underlying omnipotence. TTie hostile individual may 
recognize fully that the envied person is in no way connected 
with his failure, but the mere living demcoistration (by contrast) 
of his own inadequacies may be sufficient to generate hostility. 
This type of person may be incapable of enjoying any experi- 
ence unless he is competing for it, or unless he alone enjoys it. He 
fails to recognize that most of the basic pleasures of life are 
available to all, without any tmdue effort. He therefore cannot 
enjoy a beautiful sunset, or the love of a woman who accepts him, 
without a struggle. 

Another mechanism of hostility associated with excessive self- 
sufficiency is observed in those who have been projected into in- 
dependent roles against their wishes. Many a husband whose 
wife continuously plays helpless resents being the responsible 
partner all the time. His plea to the psychiatrist is: “What am I 
supposed to do when I have problems?” He usually attempts to 
cfaa^e his role by expressing hostility to his wife, which only 
makes her more submissive, and d^eats his purpose. Or he may 
seek extramarital relations where he plays the part of the helpless 
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“misunderstood husband” to gain a sympathetic shoulder on 
which to cry. 

The “superior” p<»ition in hiunan relationships is always an 
isolated one because it denies healthy dependent needs. Such 
an individual can maintain it only through chronic hostility 
toward others. By diminishing their statures in his mind, he 
makes it possible for himself to be superior and therefore impos- 
sible for him, the “superman,” to turn to “weaklings” for emo- 
tional contact 

In general, these people have to act tough to still their own 
unconscious fears; they must frighten others to reassure them- 
selves of their invulnerability. They must be in constant control 
of every situation, or they go into panic. They may develop strong 
phobias against situations where they cannot be in control — 
flying in airplanes, undergoing surgery. Their sadistic behavior 
carries with it no true independency of others, for if their humili- 
ated ones walk out on them, they go into panic and temporarily 
reverse the sado-masochistic position in order to maintain the 
relationship. In such a situation, the oppressor is equally at the 
mercy of the oppressed. 

Dependency Hostility 

This type of hostility is bom out of fear and chronic reliance 
on other people. It is based on inflated expectations which are a 
by-product of dependency on others. In inj^ts and children, it 
t^es the form of temper tantrums, and occurs when the over- 
inflated image of the parental figure fails to fulfill the excessive 
needs of the dependent child. It is a double-charged kind of 
grandiosity bom out of the underlying insecurity and failure to 
adapt appropriately. It evolves essentially through the mechan- 
ism in which a frightened, insecure child builds up the parental 
figures, and throu^ his dependency on them, develops a magical 
omnipotence. 

It is a bubble which bursts when the expectations are tmful- 
filled, and almost invariably produces a profound feeling of 
hostility. Since this hostility frequently cannot be expressed 
because of underlying insecurity, it takes a self-punitive form of 
expression. Almost invariably, this type dependency-hostility 
is an outgrowth of overprotecdve parents i^o give their childrm 
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little geniiine afEection, and delude them with inordinate expec- 
tations in return for submission. Even the best parental care 
cannot fulfill these expectations, nor can it replace the capacity 
of the child to function by himself. 

The ingratiating, flattering sychophant (a result of the de- 
pendency-hostility-submissiveness cycle) has never been a trusted 
figure. History and literature yield ample evidence that the 
“Uriah Keep” is never accepted as reliable by his colleagues. The 
slightest frustration of such a person invariably exposes his hos- 
tility, and any weakness evidenced by his adored figure will always 
provoke resentment and desertion. We obviously caimot put 
the hostilities of a Uriah Heep in the same cat^^ory as the 
grandiose ambitions of Alexander the Gr«it. 

Karen Homey has described the hostile reactions of dependency 
very graphically in New Ways in Psychoanalysis: 

“Relationships built upon masochistic dependency are replete 
with hostility toward the partner. I shall mention but three niain 
sources of this hostility. One is the expectations the neurotic has 
of the partner. Since he is himself without energy, initiative 
and courage, he secretly expects everything from the partner, 
ranging from care, help, relief of ri^ and responsibilities, to 
maintenance, prestige and glory. At bottcan — and this is always 
deeply repress^ — he wants to feed on the partner’s life. ... It 
is to his interest, however, not to play with open cards, and thus 
he has to appear as the modest or innocent little boy or girL . . . 
It is not he who is egocentric and inconsiderate in his expectations, 
but he is the one who is neglected, fooled, abused by the partner. 
Hence the unwarranted anger reactions turn into a vicious kind 
of moral indignation. 

“He is hypersensitive to the slightest sign of disregard or neglect 
on the part of others and reacts to it with intense anger, Whidi 
for many reascms is barred from expression. . . . 

“Because the masochistic person cannot possibly stand any dis- 
tance between himself and the partner, not to q>eak oi sepaxation, 
he actually feels enslaved. . . . 

“On the whole, however, the masochistic perstm’s hostility 
toward the partner constitutes a constant, unrelieved danger, 
cause he ne^ the partner and is bound to be afraid of alienating 
him. . . . 
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“The conflict inherent in the human relationships of the 
masochistic person is thus ultimately a conflict between depend- 
ency and hostility.” 

Frequendy, we see patients who have been disappointed in 
their dependencies so often that they become hosdle almost be- 
fore they again begin to become dependent. The reason stems 
from a firm expectation that their dependency is doomed to frus- 
tradon and failure. This type of hosdlity is usually paralyzing, 
self-destrucdve, associated with an underlying feeling of helpless- 
ness. It frequendy manifests itself in an unconscious and psycho- 
somatic fashion. 

The self-punidve aspects of this type of inverted hosdlity have 
been considered a property of the internal regulatory funcdon 
of the superego. It is an obvious outgrowth of childhood de- 
pendency, in which the values of the parental figures become in- 
corporated by introjecdon into the psyche of the child. The 
more dependent the adxilt grows, the greater the power of such 
restrictive ideas; the less effective the dependency remains, the 
weaker the superego becomes. 


What are the sociological factors associated with hostility? Why 
does hostility toward a parent turn into hostility toward society? 
Are all societies equally resented by the people who cornprise 
them? The greatest degree of hostility seems to be found in Aose 
cultures which fail to fulfill the expectations they originally in- 
culcated into their developing members. In other words, where 
the standards for childhood development are in marked dis- 
crepancy to what is offered to the adult, the greatest degree of 
hostility will develop. 

If one brings up every child to believe that some day he will 
be rich or become President of the United States, the chances of 
developing hostility in adult life are increased. If one raises a 
child to believe that sexual repression and submission will be 
rewarded, and then he discovers that neither has any prestige 
value, die possibilities of developing- hostility are unlimited. 

There are scsne cultures where there is a minimum develop- 
mait cff hostility, in. these cultures, the ^andards vdiich apply in 



Hostility, Aggression, Self-Assertion 


207 


childhood apply in adult life; therefore, in adolescence, there is 
no biisic change in social values. This was especially true of the 
Oriental countries where (until recently) the population pos- 
sessed remarkable resignation and acceptance despite many ob- 
vious frustrations. They expected nothing and got iL 

The effective form which hostility will take in adult life is un- 
doubtedly tied up with the capacity for assertive activity. Where 
there is no adequate ego development, there is little opportunity 
for direct forms of expression of hostility. 

Of course, the more the child has been led to expect, the greater 
will be his feeling of frustration: therefore the “spoiled child” 
develops the greatest degree of hostility. Every child has certain 
minimum expectations of a parent. If a child is brought up in 
an orphan asylum where at no point does he receive adequate 
love, affection or reassurance, he will subsequently develop less 
hostility for an equal amount of frustration than a child brou^t 
up by very doting and overprotective parents. 

The capacity to generate a^essiveness, and manifest it in an 
effective way, depends on how much self-assertion parents allow 
the child to develop. A very adequate child who is reasonably 
self-sufi5cient can express his aggressiveness in a constructive fash- 
ion. A child with shattered self-sufficiency can react in only one 
of two directions. He may react with an increasing tendency 
toward withdrawal and submission, for fear of further renuncia- 
tion. Or he may indulge in an explosive temper tantrum, which 
is equally self-destructive. 

Before leaving the question of hostility associated with de^ 
pendency, it would be appropriate to point out that some of the 
most violent cruelties against the human race have been perpe- 
trated in its name. The individual who is convinced that his 
god. is the only one, that his loved one belongs to him alone, that 
his intellectual leader alone knows all the answers, that his politi- 
cal ideal alone can lead the world to salvation — is capable of the 
greatest inhumanity toward those who refuse to share his uieals 
and aspirations. Frequently, the sharing of an ideal is the only 
basis for bringing people together; but when it fails, because the 
people involved have no respect for each other as human beings, 
a falling-out results which can have catastrc^hic effects. 
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To stim up, hostility is an end result of defective adaptation 
aloi^ one of three basic methods of defense. Hostility is never 
primary, and will fall away once the organism comes into efiEective 
equilibrium with his environment. The analysis of hostility is 
of crucial importance in every treatment, but it cannot be an 
end in itself. We must separate the concept of a^ession from 
hostility. If we don’t, we will fell into the dilemma of equating 
all purposeful activities as hostility, and the markings of “un- 
conscious hostility” will appear everywhere. The endless analysis 
of hostility, as such, only makes the patient feel guilty, unworthy 
or anti-social, unless it is studied within the framework of exces- 
sive flight, excessive dependency, or excessive self-sufficiency. 

The manifestations of hostility are innumerable, and no neu- 
rotic symptom exists in which hostility, in one form or another, 
cannot be traced. We do not find it necessary to postulate any 
death instincts or similar forces in order to explain the capacity 
for destructiveness of human beings, either toward the outside 
world or toward themselves. However, there are so many ways 
that an anxiety-ridden individual can make a failure of his life 
that it was no idle fency which led to the postulation of a death 
instinct. 

We have attempted to describe some of these disturbances in 
adaptation which lead to failure, but there are some which seem 
even more striking. Let us review a few of the conditions in 
which the individual seems almost driven to untold suffering, 
and never seems to be capable of a sustained pleasurable existence. 

The first group of such patients includes those in whom the 
sexual impulse Im been hopelessly intertwined with the hostility 
drives (sexual masochism). The sexual feelings cannot be experi- 
enced as exclusively pleasurable sensations and are always associ- 
ated with “hurt” of some kind. This is a rather frequent occur- 
rence in our culture, which tends to suppress both drives simul- 
taneously. The developing child, in an especially rigid environ- 
ment, may be imable to divorce the two sensations, and he 
evaitually comes to feel that sexual feelings represent both hos- 
tility and assertion. In adult life, the sexual act becomes an ex- 
perience in which cme hurts, or is hurt. In the more severe 
cases, the individual may recurrently place himself in a hurtful 
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role as a necessary condition for sexual gratifications. Therefore, 
in order to fulfill the basic sexual needs, life becomes a series of 
humiliating experiences, associated with constant disruption of 
human relationships. Such individuals can neither enjoy the act 
nor give it up, and life becomes associated with recurrent feilure. 

In the group of moral masochists, we find those individuals who 
can only make contact with others in a humiliated position. It 
may have been that the only way that they could tnake contact 
with their parents was in an inferior and submissive role- Un- 
prepared for any other technique of contact with human beings, 
and rather than risk isolation, they pay any price to maintain 
emotional contact Such individuals may feel so guilty because 
of the original harsh parental prohibitions that they will seek out 
the punishment of humiliation in order to avoid the greater pun- 
ishments they feel are their due. Thus a man who unconsciously 
lives in terror of castration because of his oedipal attachment to 
his mother, may willingly confess to a crime which he did not 
commit A prison term may appear less harsh to him than his 
own unconscious terror, and he may, therefore, be willing to 
settle for the “lesser” punidiment 

The persistence of such guilt feelii^ is a never-ending source 
of recurrent failure in adult life. The introjection of harsh 
parental values may act as a constant censor against any adequate 
pleasurable fulfillment in later years — hir beyond anything ex- 
perienced by the average person, who is expected only to bring 
his drives and goals into line with the social norm. These patients 
can find no pleasures (even those which are socially acceptable) 
without guilt feelings. 

To quote from Flugel in Men, Morals and Society: 

“Indeed the censor began to appear as in many respects a rigid, 
infantile, archaic institution, often lamentably out touch with 
the realities of adult life; as in cases where, for instance, it would 
impede a patient in the exercise of his chosen profession because 
the work c€ this profession was unconsciously associated with 
some repressed childish interest, or where it would make a patient 
feel guilty about an otherwise suitable marriage because a super- 
ficial resemblance of the ^use to a near relative had evoked 
smne echo ot an incest taboo from the deeply buried and Icmg- 
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The second group of patients who seem to be driven to failure 
consists of those who have suffered major defeats and cannot go on 
living without resolving them or achieving some belated mastery. 
This pattern is seen most strikingly in the traumatic neuroses of 
war. A soldier whose confidence has been broken by a catastrophic 
event seems unable to forget the incident. It may fill his daily 
thoughts, plague his dreams, and paralyze his future activities. 
His dreams are filled with destruction, not because he welcomes 
the experience, but because he feels he has to fulfill his dark fore- 
bodings in order to relax and go back to sleep. 

He appears to live in a continuous aura of his original defeat 
and cannot go on to a pleasurable activity until he resolves his 
major set-badt. He derives no pleasure from these painful remi- 
niscences, but acts as if he needs to face the situation over and 
over again in the hope of some day finding a happy ending — or 
at least in the hope that some day he can become accustomed to 
the experience and incorporate it into a new plan for living. This 
repetition-compulsion pattern is also frequently noted among 
children who similarly attempt to resolve their anxieties. They 
may constandy re-enact frightening experiences (often with dolls) 
in the hope of eventually mastering them or dissipating their 
impact on their daily life. (Freud: Beyond The Pleasure Princi- 
ple) 

Another variation of the same pattern is observed in those in- 
dividuals who continuously attempt to resolve their childhood con- 
flicts in adult life. Their original dependency longings, the early 
sibling rivalries, the hostilities against parental figures — all these 
seem to be insuperable battles which tiiey continue to fight in a 
vacuum. They were never resolved in childhood, and can no 
longer be manipulated in adult life, since the original situation 
is no longer existent. Such patients constantly precipitate them- 
selves into re-enactments of earlier situations in their impossible 
batdes for lost causes. They are always doomed to failure. The 
repetititm of this type of experience, however, is frequendy seen 
in the analytical situation, and may have a happy ending- This 
is known as the transference-neurosis. 

The third, and perhaps the most outstanding, group of failxnes 
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consists of those patients who attempt to achieve their gratification 
in life exclusively through dependency. When &ced with poten- 
tial success, they become frightened, panicky, and wreck it as 
quickly as possible. Success, for them, may mean a complete 
reorientation of all their values. It may jeopardize their inferior, 
dependent role and perhaps allow others to be dependent upon 
them. They simply cannot visualize themselves playing such a 
part, and will use every conceivable device to avoid personal 
success. They have staked a claim on only one type ctf ptersonal 
happiness — the gratification associated with childhood accept- 
ance and dependency. Pleasure associated with accomplishment, 
achievement and self-suflBciency is completely nonconceptual to 
them. Included in this group are many of our religious fanatics, 
martyrs — and women who believe that female happiness must 
always come through suffering. 

Whatever form the pattern may take, a considerable portion 
of the population seems to be driven into constant repetition of 
painful and humiliating experiences. They represent the most 
difficult therapeutic problems, and success in analysis may be just 
as threatening to them. They seem “hostile” to thonselves, and 
are therefore discussed in this chapter, but psychodynamic recon- 
struction yields little evidence for such a drive as being primary. 
Hostility directed toward the outside world, like hostility that is 
self-inflicted, always is related to a breakdown in the three basic 
methods of adaptation. 

The primitive capacity to hate, therefore, can never be resolved 
in an atmosphere which fails to allow free expression toward seif- 
attainment. Only an individual who has learned to need other 
human beings without humiliation, and who can find channels 
to express his capacities as an effective human beit^, wiil be able 
to translate these primitive emergency defense mechanisms into 
socially useful instruments for the common good. 

The capacity to be hostile or to differ is a healthy adjunct to 
the individual who is unjustifiably oppressed. When a society 
offers its constituents an opportunity for democratic mediation, 
only then can primitive rages be translated into healthy ex- 
pression of a socially constructive nature. And only then can the 
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antagonisms be restricted to the issues involved, rather than 
turned against one’s fellow-man. 

When, on the other hand, a society does not allow a member 
the right to disagree and forces him to feel guilty when he seeks 
self-fulfillment; when it fails to allow him social mobility based 
on individual ability; when it discourages any reaching out for 
other human beings and bases self-esteem on individual omni- 
potence and competitiveness; when it allows dependency to exist 
only on a mythical figure (whether religious or political) , while 
it condones hostility toward those with whom one must live — 
then hostility must continue to be the destructive force which 
it is today. 



Chapter XV 

Traumatic Neurosis of War 

When a soldier breaks down, the causes are frequently apparent 
even to the most casual observer. In many ways, the traumatic 
neurosis that results from such a situation is the most elemental 
form of psychoneurosis. Yet the theoretical escplanation of this 
breakdown has proved to be one of the major stumbling blocks 
of psychoanalytic theory. 

Attempts to explain the traumatic neurosis on the basis of the 
tension theories, the libido theory and internal conflict, have all 
left much to be desired. Some of the special qualities of this 
neurosis were the ones that led Freud to postulate the death in- 
stinct, But the instinct theories, in general, have foimd the least 
applicability to this form of neurosis. 

For this reason, Kardiner attempted to apply a more functional 
point of view to the study of the traumatic neurosis of war. His 
studies introduced many new concepts in ego psychology and the 
relationship between maladaptation and anxiety. In no other 
neurosis can the obvious incapacities of the human being become 
more manifest, and the changes in external environment more 
overwhelming. 

The theoretical framework of these studies of the traumatic 
neurosis was an important impetus for the writing of this book, 
which has tried to elaborate on it in order to encompass all neu- 
rotic phenomena. Having made such an attempt, let us return 
to the study of this syndrome which proved such a stumbling 
block in earlier psychoanalytic theories, and try to derive a more 
meaningful description. 

Nature of the Breakdown- 

The breakdown in adaptation as seen in the traumatic neurosis 
of war is the most acute type. Because it occurs with such rapidity. 
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the neurotic presentation comes into focus quickly, and the 
manifestations are much more striking. Whereas the average 
neurotic breaks down gradually over a period of years and has 
time for checks and balances, the traumatic breakdown under 
wartime conditions frequently occurs within a few hours. 

In ordinary civilian neurosis, disturbances reach far back into 
chUdhood and there has been ample opportunity to attempt repa- 
ration in a relatively protected environment. There has been 
time for rationalization, slow withdrawal, maneuvering into 
favorable positions, finding alternate dependencies, development 
of compensatory skills, etc. The breakdown, if it occurs, is usu- 
ally the end result of a long period of defective adaptation. 

This is not characteristic of the soldier on the battlefield. While 
he may have had previous emotional problems, he usually has 
made some efEective compromise with them in civilian life. If 
his previous adjustment had been too fragile, he would have 
broken down on induction, in preliminary training, or before 
onbarkation. 

On the battlefield, however, the normal soldier may suddenly 
be profoimdly disrupted in his adaptation. All of the factors 
outlined on page 20, as fostering breakdown in adaptation, may 
suddenly hit him simultaneously. In combination, they reach 
such intensity, that not one soldier in the unit can withstand a 
breakdown. This is what happened in the Guadalcanal campaign. 

From the following review of some of these factors, an idea of 
the intensity of such a combination may be gleaned. 

Diminution of Physical Capacity: 

Physical injury, fatigue, lack of sleep, hunger, infectious dis- 
eases, malnutrition — all diminish the biological resistance of the 
soldier. These may reach degrees rarely experienced in civilian 
life. 

Chronic illness, such as healed tuberculosis, weak badt, con- 
genital defects and bodily constituticm may play an important role 
in predisposing the breakdown in adaptation. Chronic minor 
defects, which in civilian life may be unimportant, can furnish 
the nucleus for physical breakdowns under the undue stress oi 
wartime conditions. 
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The breakdowns in physical adaptation are profoundly dis- 
turbing to the soldier. Psychoanalysis formerly equated all these 
fears of breakdown as extensions of earlier unconscious fears of 
genital injury. It is true that many an injured soldier tends to 
experience a heightened terror when there existed an earlier fear 
of genital mutilation, but to use this extension of the libido theory 
to encompass all fears seems to do injustice to an otherwise valid 
concept. 

Increase in Environmental Stress: 

The sudden increase in environmental stress is crucial in the 
wartime situation. The soldier must not only withstand noise, 
cold, enemy, bullets and other menaces, but must experience tfie 
constant emotional strain of seeing his fellow soldiers dying about 
him. These acute rises in environmental stress rarely occur with 
such intensity in civilian situations. 

Change in Adult Environment: 

The soldier has to stand up to an entirely new adult life situa- 
tion for which he may be inadequately equipped. New physical 
surroundings, new personal contacts and new jobs may increase 
his over-all sense of insecurity. This factor of unfamiliarity calls 
for many new techniques of adaptation which the soldier may be 
incapable of mobilizing on short notice. 

Recurrent Failure of Adaptation: 

The soldier may be exposed to recurrent overwhelming failure 
of his adaptive tools. His own personal impotence may be dis- 
closed when he faces air bombardment, blindly authoritative 
officers, shell fire and other uncontrollable factors. He never has 
been forced to face so many situations in which he is completely 
helpless. He slowly becomes conditioned to failure, begins to 
lose confidence in his own mastery of his environment He loses 
the “I can do that myself’ feeling and becomes increasingly in- 
secure. 
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Failure of Childhood Preparation: 

The soldier is faced with adult situations for which he has usu- 
ally been poorly equipped in childhood. All of the painful sup- 
pressions of hostility and aggression must be undone, while he 
learns to kill. His normal methods of taking care of himself are 
now completely reversed, for whereas he previously avoided 
danger, now he must learn to fly into the face of it. All of the 
complicated moral judgments must be replaced by a new tem- 
porary wartime “superego.” Attitudes toward loved ones, sexual 
fidelity, personal shyness must undergo revision. He can no 
longer escape from his feelings of insecurity by turning to his 
family, going to a movie, playing golf, etc. The normal compensa- 
tions of civilian life are absent, and all of the childhood techniques 
of relieving anxiety are abruptly withdrawn. 

It is a well-known fact that some individuals who adjust poorly 
in civilian life may flourish in the army. These special examples 
pose interesting problems in adaptation, the discussion of which 
would take us too far afield. Let us proceed, therefore, in an ap- 
praisal of the symptomatology of the traumatic neurosis, utilizing 
OUT basic psychodynamic scheme. 

Before we do so, it would be appropriate to point out that the 
pattern of breakdown in the traumatic neurosis is largely con- 
ditioned by the pre-morbid personality of the soldier — that is, 
his predominant methods of defense against anxiety in civilian 
life. 

Symptoms of the Traumatic Neurosis 
Symptoms of Withdrawal: 

The anxiety-ridden soldier’s first impulse is to escape from the 
difficult situation. This may take many conscious forms: essen- 
tially, there is a simple desire to get as far away from the battle- 
field as possible, whether it be AWOL, malingering, or any other 
device. If this is not feasible, or if the soldier’s conscience will 
not accept the thought, many secondary unconscious elaborations 
are utilized: fainting, amnesia and other pychosomatic symbols 
of withdrawal. If the experience is sufficiently terrifying, there 
may be complete unconscious repression of the traumatic event. 
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and the whole episode may be blotted out from memory. In the 
most severe cases, temporary schizophrenic states simulating 
catatonia may complete the picture of massive withdrawal. 

The mechanism of flight is the most primitive and most thera- 
peutic for the harried soldier. Rado has pointed out that the 
distinction between the normally faightened soldier and the 
neurotically frightened soldier is based on their reaction to with- 
drawal from the battle situation. The former is relieved, and his 
anxiety gradually diminishes; the latter continues to build up 
addidonal anxiety, and the emergency reaction persists even 
under the protective conditions (traumatophobia ) . 

Symptoms of Dependency. 

An outstanding feature of the traumatic neurosis may be the 
gready increased dependency longings. This is manifested in 
loneliness for family and loved ones; helpless dependency on 
doctors and nurses; and sudden strong religious feelings. Asso- 
ciated with this need for increased emodonal support, there 
may be marked regression to infantile states of “oral dependency” 
— even to the point of the return of primidve sucking reflexes. 

The infandle regression may reach the point where all capaci- 
des for adult funcdoning are lost while the soldier attempts to 
find security in the most helpless state of inadequacy. In no 
clinical state does the concept of the unconscious desire to “re- 
turn to the womb” seem to have greater meaning. 

Manifestadons of hysteria associated with dependency often 
take the form of bizarre bodily symptoms. Because they are con- 
didcmed by mimicry, these have been known to run in feshions 
in various units or different theatres of war. For instance, in the 
Aleutian theatre of war, the neurotic breakdowns frequently 
took the form of “frozen feet,” since so many soldiers in the en- 
vironment realisdcally suffered from such an infirmity. In other 
^theatres of war, there were different forms of predominant neurotic 
breakdowns. Thus, a soldier who is about to collapse may dtete- 
fore take on the pattern of breakdown of the soldiers about him, 
and epidemics cff “hysteria” may break up a harried unit with 
identhnl illnesses. Such a wave of breakdowns may simulate the 
mass breakdowns of “dancing illness” — St Vitus Dance dE the 
middle ages. 
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Symptoms of Self-Sufficiency — Overmobilization: 

"While the broken soldier is crushed in all of his adaptive capaci- 
ties, at the same time there are simultaneous manifestations of 
excessive mobilization. This may take the form of tremendous 
tension, sleeplessness, hyper-irritability, nightmares, and a host 
of psychosomatic manifestations. All these indicate the need for 
vigilant protectiveness against potential injury. Readily pro- 
voked rages are definite manifestations of the need for self-sufiB- 
ciency, even while at the same time the soldier is in a state of 
mistrustful dependency. The soldier may recurrendy dream of 
the traumatic situation in a belated attempt to relive the experi- 
ence, and thus eventually master it. His dreams, therefore, are 
filled with violence and catastrophe that may condition him to 
recurrent failure. "When his resentment and hostility become 
psychologically blocked, the tremendous tensions may become 
uncontrollable and epileptic seizures may result. 

Much of this irritability, tension and hostility results from a 
paralysis of the usual methods of releasing tension — through 
creative activities, sexual performance, social intercourse, and 
the like. It has many similarities to the frustration tensions of 
the helpless infant. The inability to handle these tensioixs comes 
as a result of the breakdown in adaptation and cannot be con- 
sidered a cause. 

"What are the precipitating factors, then, in the traumatic 
neurosis? 

PiUEGiPiTA'nNG Factors in Tm Traumatic Neurosis 
Disturbances in Withdrawal: 

Those soldiers who feel the greatest need to run away from 
their inner feelings have the greatest potentiality for breakdown. 
The soldier who can realistically a<hnit that he is frightened, 
misses his family, or hates to kill, has a greater possibility for 
working through his problems. On a conscious levd, he can deal 
with the abrupt changes within himself in a more constructive 
fashion. 
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Disturbances in Dependency'. 

The disruption of normal dependencies of civilian life is an 
important hictor in precipitating an emotional breakdown. The 
dependencies on wife, family, friends, may be symbolically main- 
tained through correspondence, but have to be partially replaced 
by a temporary dependency on officers, “buddies,” the political 
heroes, the cause, or religion. All reports indicate that these co- 
hesive dependency factors are most significant in preventing 
breakdown. 

As Kardiner states in War Stress and Neurotic Illness-. “Battle 
is a collective enterprise; when it becomes a case for every man 
for himself, as it can under conditions of demoralization, this is 
a symptom that the effectiveness of the unit as a whole has broken 
down. Under these conditions, the individual loses the protection 
of group solidarity and mutual help and is left to combat an 
overwhelming situation in which his own limited resources are 
pitted against imponderable odds.” 

The recait war, with its high degree of mechanization and 
specialization, increased the extent of individualized warfare. 
Thus a bombardier or bazooka expert became almost a miniature 
mechanized army within himself. This increased feeling of isola- 
tion and pemoiial responsibility may have increased the fre- 
quency of breakdown, since the opportunity for mutual identifica- 
tion was less hivorable. 

There are many soldiers who cannot become dependent on 
other males without anxiety, who have grown accustomed to ex- 
pressing their dependent longings only toward women. These in- 
clude those whose ffither figures were hurtful and castrating; the 
soldiers with profound unconscious homosexual fears which may 
be awakened by intimacy with other men; those whose early 
sibling rivalries with brothers were filled with profound hatred 
and secondarily covered up by a gloss of ingratiation. All of diese 
unconscious fears and hostilities may be blown up in the absence 
cff feminine fig^ures upon whom they can become dependent. 

The depoidency on other male figures is undoubtedly fostered 
by the development of a special wartime superego, which replaces 
the civilian internal regulation of moral judgments, in return, 
the soldier may expect aU the rewards hnm his offioexs fdiidi 
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he originally received from his parents. Failure to receive com- 
mendations, decoration, furloughs and other indications of favor 
may divert the soldier’s hostility from the enemy to his own 
officers. 

Disturbances in Self-Sufficiency: 

The most efiEective soldier is the one who is best prepared to 
meet the battle situation. Adequate preliminary training under 
battle conditions enhances the feeling of self-sufficiency and the 
“I can do this myself’ feeling. The green replacement may col- 
lapse more quickly than the batde-hardened veteran. 

Only when the feeling of self-sufficiency becomes excessive, does 
the rhan rp of breakdown increase. This may lead to foolish risks, 
estrangement from group morale, disobedience of army regula- 
tions, possible quick heroism and subsequent collapse or death. 
It takes the form of excessive rage toward the enemy when bud- 
dies have been killed, and may lead to a senseless rush into sure 
death against overwhelming odds. 

Therapeutic Factors in the Traumatic Neurosis 
Withdrawal: 

Removal from the battle area is imperative. The soldier should 
be withdrawn to a more protected environment. Once this is 
accomplished, it may be helpful to reconstruct the repressed im- 
ccmscious material through hypnoanalysis and narcosynthesis. If 
the patient can relieve or abreact his earlier traumatic experiences 
under favorable circumstances, it may allow him to master 
psychologically his feelii^ of impotence. 

Dependency: 

The helj^l ministrations of a kindly physician, nurse or 
chaplain are important ffictors in allaying the anxiety assodr 
ated with a complete sense of helplessness. Returning home to 
the healthy, more mature dependencies of civilian life is needed 
for complete transition to recovery. Group therapy and the shar- 
ii^ of emotional experiences with other soldiers may remove 
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the sense of isolation and g^ilt so frequently associated with 
manifestations. 

However, the transition to healthy dependencies may be 
blocked by fostering unrealistic dependencies, especially through 
government pensions. These often perpetuate a neurosis by'fixing 
the dependency on an infantile level and encouraging a secondary 
gain through illness. 

Self-Sufficiency — Overmobilization: 

Excessive tensions and defensiveness may be alleviated by a 
removal from the battle scene, a return to a protected envircm- 
ment, and by sedative medication. Once the soldier begins to 
rechannelize his energies into more purposeful activities, this 
excess begins to dissipate. Occupational therapy and similar 
activities restore the shattered sense of confidence in his in- 
strumentalities of mastery. The restoration of bodily health 
through medical care and convalescence give a greater incentive 
to increasing self-su£5ciency. 

This schematic discussion dE the traumatic neurosis is pre- 
sented to demonstrate the usefulness of the three basic methods 
of defense against anxiety in analyzing the manifestations, precipi- 
tating factors, and therapeutic factors of this illness. 

The traumatic neurosis is, of course, the outstanding example 
of how it is possible for a reasonably healthy individual to be- 
come trapped in a situation where none of ^ defenses can do 
hiiTi any good. Normal methods of flight, dependency and self- 
sufiSciency may suddenly be inappropriate or impossible under 
die specialized conditions of war. 

Hie same problems, however, can arise under civilian circum- 
stances. Petrie can suddenly be separated from loved cmes, <«• 
receive severe physical injuries. They may suddenly find them- 
sdves without an opportunity for expresrion, due to recurrent 
economic depression or changes in the method of government. 
Complex sociological changes may make all of their previous 
values and adaptations meaningless. 

Eqiedally in our complex, &st-moviig times, it is possible 
for the isolated individu^ literally to beccune tra{^)ed by cir- 
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cumstances. The traumatic neurosis of war is increasingly becom- 
ing the traumatic neurosis of peace. It no longer seems possible 
to think of all these problems in terms of inner conJBicts. Only 
in a stable society can we afford the luxury of equating all 
neurotic behavior with defective childhood conditioning or un- 
conscious emotional conflict. More and more, external factors 
intrude themselves and present alternatives which leave the 
harried individuals little room for choice. 

A social situation which fails to allow the harried individual 
any form of escape; which separates him from loved ones or dis- 
illusions him from having any faith in the good will of other 
human beings; which gives him no opportunity to use his po- 
tential capacities to heighten his self-esteem — such a situation 
then becomes the equivient of a traumatic neurosis of war in 
times of peace. 



Chapter XVI 

Psychosomatic Disorders as Manifestations 
OF Neurosis 

When the adaptation of an organism begins to break down, there 
is invariably some accompanying change in bodily sensation or 
function. When these changes become a prominent part of the 
clinical picture, they are labeled psychosomatic manifestations. 
These physical symptoms represent the most profound analytical 
challenge to the psychiatrist and his medical colleague — not only 
because of their grave importance in terms of human incapacity, 
but because of the diverse factors which go into their production. 
In psychosomatic disorders there are more biological factors and 
more patterns of defective adaptation than in any other group of 
psychiatric conditions. 

Hereditary factors, bodily constitutions, physical injury, inter- 
current infections, childhood diseases, nutritional background — 
all these may be of crucial importance in the genesis of psychoso- 
matic disorders, in addition to the cdiaracter structure, acute emo- 
tional precipitants, and the neurotic defenses against anxiety. To 
add to the general complexity, family patterns and other socio- 
logical factors may be decisive in determining individual patterns 
of psychosomatic breakdown. All of these factors have been the 
subject of intensive study in recent years, and many attempts have 
been made to explain these illnesses on the basis of one or more 
variables, often with limited success. 

A careful, analytical breakdown of every pn^ssible variable is 
needed to obtain some insist into a given psychosomatic prob- 
lem, althou^ in any one individual a single factor or a ocknbina- 
tion of several can be quite revealing. Thus, one can develop a 
duodmial ulcer because of an asthenic constitution, early condi- 
doaing to food habits, a passive-dependent atdtude toward the 
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world and attempted denial of this by over-aggressive business 
activities, an intercurrent infection and/or because of sudden 
loss of a loved one. On the other hand, all of these pre-condition- 
ings may be withstood, and the ulcer will not become manifest 
until the individual is involved in an automobile accident Any 
attempt to explain the entire clinical picture from the point of 
view of only one precipitating fector is limited, and subsequent 
generalizations are valueless. 

Thus, in evaluating an asthmatic patient, the allergist may find 
food sensitivities; the intemist, sinus infection; and the psychia- 
trist, an infantile personality. Although each may be right, a 
single approach may not solve the problem. 

More so than in almost any other type of neurotic disorder, 
psychosomatic difficulties may become manifest without any con- 
sciousness of anxiety. The patient may be disturbed only by 
his physical symptoms, and have no insight into his basic emo- 
tional upsets. It is simple enough for a trained observer to find . 
evidence of unconscious problems, but then the therapeutic prob- 
lem begins. For there is no doubt that unconscious emotional dis- 
turbances of one form or another are universal. It is easy enough 
to find problems in sexuality, problems in unresolved hostility, 
and problems in frustrations, in any member of our culture. Yet 
how can one accurately determine the specific set of causative 
factors at play in the patient? And determining these, how can 
one correlate them within the dynamic jigsaw of the individual’s 
emotional make-up? This is especially difficult when the patient 
has no conscious awareness of his own maladaptation. The prob- 
lem is much simpler with the usual neurotic, who has some recog- 
nition of his personal problems, even though it may not concern 
the basic ones. In the psychosomatic disorders, it is not always 
clear whether the unconscious emotional factors are specific to the 
illness, whether they are directly causative, purely incidental or 
perhaps even secondary to the physical illness. We are also con- 
stantly in the dilemma of determining why similar emotional 
problems exist in other individuals without such psychosomatic 
patterns of behavior. 

In recent years, many observers have attempted to explain 
q>ecific psydiosomadc patterns in terms of sharply delineated 
character formation. Dunbar writes ill Psychosomatic Diagnosis: 



Psychosomatic Disorders 225 

“Coronary occlusion and hypertensive cardiovascular disease 
seem to occur particularly frequently among top-dogs and would- 
be-top-dogs. Anginal syndrome is a frequent finding among 
prima donnas or big frogs in small puddles. Rheumatic fever and 
rheumatic heart disease occur among teachers’ pets and martyrs. 
Patients with ^rdiac arrhythmia, although they have something 
of the prima dorma, give the impression of being children in the 
dark. Patients with diabetes can generally be characterized as 
muddlers.’’ 

This type of over-simplification may be useful on occasion, but 
lacks the dynamic correlation necessary for therapeutic purposes. 
In fact Dunbar’s type of popularization of psychosomatic “per- 
sonality profiles’’ might easily reverse the usual attitude tovrard 
psychiatric illness — people will be more willing to confess to an 
“ordinary” neurosis than admit to a physical illness! 

In the hope of shedding additional light on this complex sub- 
ject, we propose to examine the problem of psychosomatic dis- 
orders in relation to the basic defenses. 

Psychosomatic Reactions to Fear and Fught 

When an animal is fri^tened and must run for its life, the 
body undergoes diffuse physiological changes common to fear. 
Muscles tense, heart rate speeds up, respiration deepens, pupils 
dilate, blood sugar rises; appetite disappears, sexual interest van- 
ishes, sleep impulses are lost. No oigan is unaffected. Normal 
people, too, exhibit these same physical symptoms when 
frightened. These are automatic (or instinctuad) physiological 
accompaniments of the fear reaction, and have little ps^^ological 
meaning on a symbolic level. 'The physiological eludes prepare 
the organism for flight or fight, and involve diffuse hormonal 
changes of a sympathetic (adrenergic) origin. They are accesn- 
panied by inhibitions of certain functions a reomstiuctive 
nature (digestive, parasympathetic) and by excitaticHi of emer- 
gency functions (fester heart beat, greater blt^ supply to muscles). 
When the emergency is over, these physiol(^;ical reacdmis sa^ 
side, and the organism returns to the calm state normally associ- 
ated with effective mastery of his environment. 

In same people, however, these patterns of £ear, panic and 
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anxiety persist long after the emergency has abated. The per- 
petuation of or constant recurrence of such anxiety states, with 
their associated physical manifestations, forms the clinical basis 
for the anxiety neurosis (“actual” neurosis: Freud; “vegetative” 
neurosis: Alexander) . In most instances, the actual fears remain 
on an unconscious level and so tend to perpetuate the syndrome. 
In other words, since the flight reaction usually remains buried, 
the underlying problem may be unresolved and sustained for 
long periods of time. 

Very often, the psychosomatic manifestations of an anxiety 
state become less diffuse and tend to localize themselves to one 
organ system (palpitation, loss of appetite, tremor, etc.) . Under 
these circumstances, where the emotional reaction is suppressed 
from consciousness, and only the physical symptoms are visible, 
we describe the phenomenon as an affect equivalent, a type of 
body language replacing the emotional reaction. 

This blockage of normal emotional reaction and its replace- 
ment by physical symptoms have been of major concern to psy- 
choanalysis. Many of Freud’s early cases belonged in this category, 
and their investigation led to his discovery of the unconscious. 
The whole development of the libido theory was based on an 
attempt to ecplain this physical transformation in terms of fixa- 
tions on various levels, (oral, anal, urethral). 

Whatever the theoretical explanation, it is obvious that the 
blockage of normal emotional expression makes it difficult to re- 
solve the underlying defect in adaptation. Dunbar describes the 
problem as follows: “Normally the individual who laughs or 
weeps is able to some degree, at least, to define the psychological 
reason that impelled him to laugh or to weep. This is not the 
case with patients who are suffering from a stomach neurosis. Such 
a patient is not able to describe those emotions which are re- 
sponsible for his stomach symptoms; he is not even aware of the 
psychic origin of his symptoms; he will deny it and try to find 
some somatic basis for his ailment, and in so doing is, in most 
cases, supported by his physician. The psychogenic disturbance 
is an unusual or, one should say, an incomplete expression of a 
psychic tension. It does not give full relief to the causative emo- 
tional tension in the same way as laug hing or weeping does. The 
symptom not being able to rdieve the psychic tension in the 
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same way as normal psychomotor reflexes do, a permanent tension 
is sustained which is the cause of the chronic dysfunction.” 

Kardiner, in his study of epilepsy and the traumatic neurosis, 
was among the first to approach this problem from a functional 
point of view. He introduced the concept of physioneurosis as 
the result of a blockage of the normal method of release of ten- 
sion. Alexander set forth similar ideas: "Every neurosis, no 
matter whether it is expressed merely by psychic processes or by 
bodily disturbances of a functional nature, is the result of a de- 
feat of the individual in his psychic relation to the environm«it, 
in his foreign politics. Every hysterical organ disturbance is the 
dynamic substitute for omitted actions. In organ neuroses, how- 
ever, the emotions and wishes to which the individual cannot give 
expression and relief in social or sexual activities find expressicm 
in the unintelligible tacit langu^e of inner vegetative processes.” 

The biological reasons for the selection of one organ in particu- 
lar psychosomatic ailments are unclear. It may stem from a con- 
stitutionally diminished resistance of one portion of the body, or 
specialized early infantile ccmditioning. It is most probable, how- 
ever, that certain body functions become symboli^Iy associated 
with a feared emotional or sexual function, and are therefore 
selectively affected. This explains why a woman who is afraid 
of sex may develop disturbances in appetite. She may associate 
eating with obesity which represents an unconscious desire for, 
and fear of, pregnancy. Or, a man who is iiKapable of accepting 
his own hos^ity, may become constipated because bowel evacua- 
tion represents, in his mind, an act of agression against the world. 
Thus, almost any bodily function may be identified with im- 
pulses which the patient fears or desires. The function then 
becomes “eroticiz^” or “hostilized” and therefore disturbed 
during anxious periods (somatic compliance). 

The most massive type of psychosomatic withdrawal is seen in 
the neurasthenic syndrome, where the patient may be unable to 
function because of chronic fatigue, baickadie, headache, loss b£ 
£^petite, constipation, or sexual impotence. Practically every 
bodily functiou necessary for daily contact with the world may 
be disturbed. Variations (m this pattern are frequently noted in 
the severe depressions and in sdiizophrenia. 
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The need to run away produces all of these physical symptoms. 
The psychosomatic manifestations, however, may lead to further 
withdrawal. They furnish additional reason or justification for 
further escape from iimer feelings or insecurities. The patient 
becomes alarmed at his own physiological defenses, is unaware of 
their underlying motivation, and retreats even further. The man 
who develops palpitations because of his fear of business competi* 
tion, may subsequendy use his fear of heart trouble to justify 
further retirement from business activities. In some hypochondri- 
acal individuals, the fear of physical manifestations of fear far 
outweighs the original difficulties, and produces vicious psycho- 
somatic cycles. 

The end result of this vortex of flight may be a serious organic 
disease which has litde psychological relation to the patient’s 
fundamental emotional disturbances. 

Psychosomatic Reactions to Excessive Dependency 

These are the psychosomatic reactions observed in anxiety and 
conversion hysteria. In these syndromes, the psychosomatic mani- 
festations serve the primary function of fostering their depend- 
ency. The reactions need not be physiological, but are essentially 
designed more for their theatrical sympathy-evoking quality. They 
are learned by mimicry and have high symbolic value to those 
who want to be loved by being helpless. They are never seen in 
animals, are specific for each culture, may fluctuate from decade 
to decade, and tend to run in ffishions. They may appear as 
hysterical convulsions, paralysis, blindness, deafoess, etc., in un- 
limited variety. 

These symptoms are essentially symbolic expressions of a well- 
defined emotional need or desire. They are expressed through 
the voluntary neuromuscular or soisory perceptive systems whose 
original function is to express and relieve emotional tension. 
Since they have specific meaning for the patient, they may be 
analyzed like a dream in terms of unconscious desires, phantasy, 
wi^ fulfillment, etc. 

Fenichel graphically describes the underlying symbolic mean- 
ing as follows: “Vomiting may mean, ‘I am pregnant’; a con- 
vulsion, ‘I have an orgasm’; blindness, ‘I do not wish to see’; an 
abasia (inability to w^) , ‘I want to go to forbidden places and 
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in order to avoid doing so 1 do not go anywhere’; or the opposite, 
‘1 refuse to go because staying where I am has a hidden sextial 
significance for me’, or even ‘because the function of walking as 
such (“stamping one’s feet on Mother Earth,” as Freud said) has 
a hidden sexual significance.’ ” 

Freud origimdly described these hysterical symptoms as having 
an exclusively sexual origin, and Ferenczi attempted to clarify 
this position by postulating that a “genitalization” of the organ 
system was involved {The Phenomena of Hysterical Materudiza- 
tion) . In recent years, this exclusively sexual etiology has become 
less acceptable. 

Psychiatric observers note that these hysterical manifestations 
have become rare in recent years. The grande hysteric of Charcot 
is seldom seen nowadays. This is easily explained by tfie fact that 
dependency and submission are becoming, in our present highly 
cmnpedtive society, less feshionable as appropriate methods of 
adaptation. Women no longer feint easily, and religious fanatics 
who are prone to thb type erf symptomatology are less frequently 
in evidence. 

Unconscious guilt or self-punitive factors may play important 
roles in the genesis trf these syndromes. Take the case of a de- 
voted daughter who nurses her cardiac mother for many years, and 
who unconsciously resents her own inability to get married. The 
daughter may develop unconscious death wishes toward the 
mother. When the mother finally dies, the guilt-ridden dat^ter 
may punish herself by having a heart attack at the funeral. 

Not all of the dependency syndromes take on a bizarre quality. 
Since the dependent neuroses may be associated with considerable 
fear and fii^t, it is possible to have a combination of both in 
psychosomatic manifestation. In this case, anxiety symptoms suck 
as palpitation, anorexia, diarrhea, and often organ disturbances, 
are given symbolic meaning and used as instruments of depend- 
ency and helplessness. 

Thus the feig^tened, dependent, neurotic individual may start 
to breathe fester because of anxiety. This normal {kysiolog^cal 
manifestation of fear may become unconsciously tran^ted into 
an asthmatic attack, in which the patient is symbolically crying 
for a protective maternal figure. Or the nomial loss erf ^petite 
associated with panic may becxnne converted into intractable 
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vomiting, associated with anorexia nervosa, which is seen in the 
most infentile personalities. 

When the symptoms take on a more symbolic meaning (e.g., 
sudden loss of voice) , and are not associated with physiologic^ 
manifestations of fear, they are labeled “conversion hysteria.” 
The underlying tensions may be effectively suppressed, and “con- 
verted” into bc^ly symptoms, usually of Ae voluntary apparatus 
(e.g., hysterical paralysis of arm) . These individuals may attain 
an external calm which is a tribute to their capacity to resolve 
their tensions through their dependency on others. 

Remarkable cures can be obtained in these types of dependency 
psychosomatic diseases. Any fulfillment of dependency — a visit 
to a kind doctor, or to a shrine, or a hypnotic suggestion — may 
cause an almost instantaneous improvement. However, since the 
basic personality defect remains, new hysterical manifestations 
will tend to crop up constantly. If they can maintain an effective 
dependency (on religion, on a doctor, on a husband) , they may 
be able to function on a completely helpless level without any 
overt anxiety. To maintain Aeir helplessness, they frequently 
undergo recurrent operations for “symbolic” aches and pains, and 
spend most of their time in hospitals. 

Such people often enjoy their “secondary psychosomatic gains” 
to the extent that they become effectively crippled for a loi^ time. 
They may resist any insight which calls upon them for a greater 
measure of self-sufl5ciency. In fact, improvement in the psycho- 
somatic symptoms may cause a return of conscious emotional di»- 
turbance. Dunbar describes this situation; 

“There are cases reported of psychotic patients whose minds 
seem suddenly clear when they are dangerously ill, only to return 
to their previous condition as the physical illness improves. And 
it is common experience to find a perfectly cheerful, normal- 
appearing patient with heart disease or astluna, who gradually 
manifests more and more symptoms of neurosis as the somatic 
disorder is alleviated. Many have had patients who were jittery 
and neurotic and suddenly become like their old selves and even 
showed great courage and bravery as soon as they discovered 
smnething was really wrong with them — that an op^tion was 
necessary, or a special diet, or stHnethii^ of the kind, only to be- 
come neorodc again whoi ‘cured.' ” 
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The phobias of dependent patients are based on various under- 
lying fears. They must constantly be in a position to run away, 
and therefore fear enclosed spaces (claustrophobia) , even as they 
unconsciously desire to “return to the womb.” If they fear 
temptations of their own unliberated, suppressed sexual and 
hostile drives, they often avoid open spaces (agoraphobia) , fast 
movement, scenes of violence, heights, animals, insanity, and 
a host of other symbolic external conditions and things. 

All of these situations represent IcKs of control (especially 
fainting), and therefore bring up the potential punishment or 
loss of gratification of their dependent needs. They may be un- 
able to make a move without a protective figure around. This is 
to reassure themselves that they are being cared for. But they 
also may need such a figure as an additicmal restrainii^ or in- 
hibiting factor. In order to arrest their hostile guilts toward the 
individuals on whom they are dependent, they may insist uptm 
constantly remaining in their company (Helene Deutsch) . 

Psychosomatic Reacoons to Self-Sufficiency and Rags 

The physiological manifestations associated with rage are no 
different from those associated with fear and flight. In rage, 
however, since there is an underlying confidence, the manifesta- 
tions subside when the ctmflict is over. Only if the rage or hos- 
tility is subsequently suppressed and therefore combined with 
Sight, do the manifestations become chronic. These people ap- 
pear to be constandy oveimobilized, as if ever ready to fi^t. hi 
contrast to the other types, they prepare for action which may 
never be fuUy realized. Occasion^ outbursts of. temper or hos- 
tility may temporarily demobilize the individual. But the ten- 
sion soon returns because too i^ten the person doem’t really know 
what he’s fighting. Most of the time, he is “shadow-botxing;.” 

This syndrome is most frequendy an outgrowth of excessive 
drives toward self-sufiSciency. Such pati^ts are constandy go- 
ing forth to do batde, and their inability to play any dependent 
role keeps them in a state of eternal vigilant. They may con- 
sider their own normal dependent needs a sign weakness, and 
their symptcans are often covered up by a facade of sdf-suffidency. 
In contrast to the hysteria syndromes, their manifestadmis tend 
to be internalized and may have litde sympathy-evoking quality. 



232 Emotional Security 

Such people tend to develop syndromes associated with muscular 
hyperactivity — gastric ulcer, coronary occlusion, hypertension. 

Alacander describes the problem as follows: “This surface 
attitude of hyper-activity and ambitiousness has also been ob- 
served by different internists. Alvarez speaks of the type of effi- 
cient, active Jewish business man, the ‘go-getter’ type, as being 
particularly disposed to recurrent peptic ulcers. Hartman char- 
acterized the peptic ulcer type as a man who is ‘encountering ob- 
stacles which prove to him trial and handicap which he must, be- 
cause of his nature, endeavor to overcome.’ He claims that the 
Indians of Latin America and the Chinese coolies never have 
ulcers, and explains this as a result of the stoic, almost apathetic, 
attitude, the lack of strain and ambition, characteristic of these 
races. According to him ulcer is a disease of the civilized world 
and afflicts chiefly the striving and ambitious men of Western 
civilization.’’ 

Such physical changes as ulcers may have no specific symbolic 
meaning for the patient. They are secondary to long-standing 
chronic hyperactivity, the end result of chronic over-mobfliza- 
tion which is the normal accompaniment of fear and rage. The 
symptom tisually has no specific symbolic meaning for the patient, 
and most frequently occurs in the vegetative internal organs, in 
contrast to the sympathy-evoking conversion symptoms of the 
hysteric. 

Such an overmobilized individual may seem self-sufficient, 
aggressive and capable. He often is mtirried, has many friends 
and an adequate social and sexual life. Although frequendy 
competent and creative, he still lives in a state of constant ten- 
sion, because of his inability to relax and assume a dependent 
role. He may never complain, may refuse to see doctors, and 
tries to hide his manifestations, because to him they represent 
weakness and dependency. This type of psychosomatic disorder is 
on the increase, because it is representative of our times, and is 
occurring with greater frequency among women. It often in- 
volves only one organ system — in contrast to the diffuseness of 
scanatic repression of the anxiety state. 

When the individual truly becomes self-sufficient in the para- 
noid manner, a psychotic form of organ disturbance results. 'There 
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are no physiological or physical disturbances, but a delusional 
state o£ disturbed functioning of internal organs. The patient 
complains of a “weak heart,” “leaking brain,” “paralyzed intes- 
tines,” in order to justify his own inability to fulfill his desired 
grandiosity. It is an illusory attempt to compromise with reality, 
and a manifestation of inteAial breakdown before the patient 
goes off into accusing the outside world for his failure, in true 
paranoid feshion. 

Such bizarre hypochondriacal manifestations are associated 
with a variety of complex mechanisms. They may be related to 
profoimd masturbatory guilt, with the conviction tiat the patient 
has hurt himself by this activity. Such fears of genital injury 
may spread to every organ in the body (genitalization of bodily 
organs) . In females, it is often related to the terror of sexual 
hurt in the phantasy of rape. Such masochistic women may be 
convinced of bodily injury every time they feel a sexual impulse. 
A similar mechanism may be noted in the passive homosexual 
with paranoid trends. In t^e more psychotic s^izophrenics, there 
may be an internalization or introjection of their harsh parental 
figures, and specific oigans may be related to externally faurtfol 
figures. The need to rid themselves of these fears may express 
itself in an tmconscious wish for the appropriate organ to be 
diseased (preferably to be cut out) . 

The unconscious perception erf bodily organs may be distorted 
by the basic methods of adaptation of the individual. Thus, a 
passive individual may visu^ize all his organs in terms of the 
fulfillment of his dependent needs. He may see the breast as the 
source of security; the mouth as a swallowing, sucking organ 
which can be used for fellatio, or as a vaginal substitute to pro- 
duce pregnancy; the vagina as a huge hole in which one can be 
swallowed back to the security of intra-uterine life. The penis 
may be visualized as a non-penetrating, fiaedd organ capable 
only of urination (premature ejaculation) , or incapable of pro- 
ducing semen (ejaculatis retarda), and the anus as an intake organ 
into which enemas are inserted, or as an anal symbol for v^;iiial 
intercourse. 

By contrast, the overmobilized, aggressive, self-sufficient indi- 
vidual may visualize all of his organs in terms of aggressive in- 
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tent. He may see the breast as an organ which can smother or 
choke him, to be bitten and spit out; he may see the mouth as a 
biting or spitting (ejaculating) organ which can hurt his penis 
if he should insert it. He may visualize the vagina as a source of 
castration, filled with teeth (vagina dentata) that are able to clamp 
and destroy his organ, or filled widi venereal germs. The penis 
may be pictured as a hurtful, penetrating and rapacious organ 
which ran rip or soil the female genitalia; the anus as an expel- 
ling organ, in which the feces or diarrhea has a noxious, poisoning 
quality with hostile intent. 

In summary, it becomes obvious that the nature of the psycho- 
somatic manifestation is to a large extent determined by the 
predominant method of defense which an individual uses to fi gh t 
his anxiety. Alexander and French have attempted in similar 
fashion to study the gastrointestinal disorders by grouping their 
patients into three categories — the receptive, the retentive and 
the eliminative. In a general way, this would correspond to our 
own formulation. Thus, a hostile patient who is reacting in the 
self-sufficiency pattern might have diarrhea (eliminative type) . A 
second patient with similar hostility, but who is frightened and 
has to run away from human contact, might develop constipation 
(retentive type) . He can neither take in, nor give out. A third 
patient with hostility and dependency would develop difficulties 
in the oral or receptive region in the form of anorexia, vomiting 
or excessive ingestion of food. Thus, the same hostility in three 
different patients might manifest itself in a variety of ways, de- 
pending on the predominant method of defense against anxiety. 
If the individual alternately used various defenses, there would 
be constant fluctuation of symptoms. One day he might have 
diarrhea (assertive) , the next day be constipated (withdrawal) 
and the third day he might have disturbances in appetite (depend- 
ency) — perhaps vomiting if he felt rejected, or overeating if he 
felt accepted by the world. 

We realize that this rather cursory appraisal of the psycho- 
somatic disorders is inadequate. We merely wish to point out the 
main lines of approach. Like hostility, the psychosomatic mani- 
festations are seccmdaxy defenses, rather than primary to the 
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genesis of the neurotic disorder. In the analysis of the symptoma- 
tology, the patient must first learn to face his basic defects in 
adaptation; in other words, we must learn to transform the psycho- 
somatic problem to a conscious neurotic one. This transition is 
frequently a difficult and painful one for both the patient and 
the analyst. The person who can only relieve his headaches by 
becoming chronically hostile or sexually irresponsible is usually 
worse off in his over-all adaptation than if he had an occasional 
headache for which he took aspirin. 

The therapeutic approach should be based on an evaluation 
of the severity of the symptoms and the reservoir of available 
change within the patient. If the basic defect in adaptation is 
irreversible, transforming the psychosomatic problem into a 
chaiacterological one may serve no useful purpose. 

As an example, take the case of a fifty-year-old man suffering 
from palpitations, but who denies having any emotional problems. 
Analysis reveals profound long-standing sexual incapacity, dis- 
turb^ human relationships, and chronic inability to find ade- 
quate employment. Later in the analysis, it becomes obvious that 
the patient’s personality structure is too rigid to allow any major 
modifications, and that he justifies all his incapacities on the basis 
of a “weak heart.” Such a patient will undoubtedly resist any 
form cff psychological insight, and probably for good reason. His 
psychiatric illness may be just as incurable ^ the most serious 
organic heart disease. If he gives up his “heart trouble,” he may 
have nothing left to live for. 

It is unfortmiate that the most complicated psychiatric patients, 
the psydiosomatic sufferers, are the last ones to reach the psychia- 
trists. If they linger too long, the pattern tends to become irre- 
versible, causes organic damage, and eventually cripples the 
adaptive capacity of the individual. In certain groups of pa- 
tients (especially the skin disorders), the psychosomatic pattern 
may represent the only charmel of substitute residual emotional 
expression, and any attempt to block it may precipitate a major 
bre<d:down. 

Despite these many difficulties in the under^anding and thera- 
peutic application of the concepts of the psychosomatic medicine, 
this new field opens many vast c^^Kutunities for psychiatry and 
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medicine. Through it, psychiatry can more readily reach the 
general medical and lay public, and many new horizons in pre- 
ventive medicine can be realistically approached for the first tiTini* 



Chapter XVII 

Creativity and Inteluectuality 

^The release of creative drives, or the fulfillment of intellectual 
pursuits, represents one of the major psychoanalytic ccmtribu- 
tions to our culture. The attainment of spontaneous creative 
expression is an important goal of every psychoanalytic treatment 
The analyst usually includes this with his discussion of “ego” 
development or “creative mastery” since the ability to achieve 
creative expression is crucial to the self-esteem of many individuals. 

Every observer has noted how frequently the innate talents of 
individuals in our culture are crippled. Systematic programs de- 
signed to bring out the best abilities in people invariably reveal 
many latent and unsuspected aptitudes. 

On the other hand, as a means of seeking relief from under- 
lying tensions, many people devote their major energies to a 
multiplicity of hobbies, artistic activities, intellectual pursuits 
without ever achieving any personal happiness or security in the 
process. 

How important is it that people who have talent develop their 
creative abilities? While some people seem content to live on 
simple levels, many others are tortured for lack of further ex- 
pression. The difference in these drives is to a large extent en- 
vironmental. It is sometimes indefinable, and occasionally evolves 
about the problem of inborn gifts, about which we know so little. 

In any event, some people seem unable to create except on the 
wave of a neurosis — and others become paralyzed by the slightest 
emotional disturbance. Some need good relationships — others 
can function only in isolation. No aspect of psychoanalysis is as 
poorly defined, despite the wealth of data which is available. Let 
us th^efore approach this problem with the hope of finding fresh 
insights, but with the expectation that many questions must re- 
main unanswered. 
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Mankind is endowed with a very complicated nervous system; 
his hands have been freed from die onerous burden of bodily 
support; and he has achieved the capacity for foresight, self-aware- 
ness, imagination, speech and symbolic expression. In addition, 
he has a long period of parental dependency, during which he 
does not have to struck for his own existence, and so can learn 
to use these special endowments. 

This early dependency also encourages the idealization of 
parental figures, which is such an important impetus to the de- 
velopment of artistic talents. It sets the atmosphere, allows for 
emulation, and provides the tools for future expression. Since 
the amount of even adequate parental care varies, and since adult 
environmental attitudes differ in degree of prestige and personal 
acceptance attached to such cr^tive values, we can see how these 
drives may differ in intensity and capacity for expression among 
those who possess them. "V^en parental care is altogether in- 
adequate and die developing child is in a constant state of anxiety, 
induced by the need to ward off potential injuries (hunger, loss 
of love, and the like) , the individual may have litde time to en- 
joy the luxury of developing specialized talents, and may have 
litde drive in the direction of creative expression. 

It is obvious, then, that the three basic sets of defenses against 
anxiety have a decisive effect on the creative capacity of the in- 
dividual. For this reason, we will once again use our basic psycho- 
dynamic scheme in the problem of creative development and 
expression. 

Effect of Fear, Withihiawai, or Flight, on Creattvitv 
Unconscious Inhibitions of Impulses Fostering Creativity: 

The concept that imconsdous infantile dtesires, striving for ex- 
pression, can be redirected into socially useful channels was origin- 
ally postulated by Freud and labeled “sublimation.” Although 
some writers have tried to devaluate this theory, there is today litde 
doubt of its validity. Since Freud’s earliest discussions of sub- 
limation, students of the social scene have rep>eatedly confirmed 
the fact that many of our social customs are institutionalized 
methods of resolving underlying tensions. 

Taboos, religious rituals, community dances, economic systems, 
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methods of warfare, are to a large extent determined by the nature 
and the intensity of the suppressed impulses of a culture. Every 
culture uses some more or less complicated system for allowing its 
individuals to resolve residual hostilities, sexual striving, or feel- 
ings of dependency. If it didn’t, the tensions would soon disrupt 
the society sufficiently to jeopardize its survival. In our own 
culture, there are many acceptable methods of relieving such 
strivings: business activities ofiEer an adequate expression for hos- 
tility, competition and striving for power; modem advertising 
and the movies afford much scope for sexual phantasy: religion 
and politics allow dependent individuals to fulfill the need for an 
idealized image. 

All of the unconscious processes, unknown to the creator, may 
be symbolized in the various art forms. These often fulfill 
phantasies and offer a means of unconscious communication to 
audiences. This has been stated by Schiller as follows (as quoted 
by Lowenfeld) : “All creatures bom by our fantasy in the last 
analysis are nothing but ourselves. But what else is friendship or 
platonic love than a wanton exchange of existences? Or the con- 
templation of one’s self in another glass? — The eternal longing 
to flow into and become part of one’s fellow being, to swallow 
him up, to clutch him fast, is love.” 

The unconscious communication between creator and audi- 
aace has been carefully explored by Hans Sachs in The Creative 
Unconscious. He points out how even the most painful un- 
conscious human experience can be dealt with in art forms. It is 
apparently successful only when a tragic ending is provided, which 
resolves the collective guilt of both the poet and his audience. 

In the early years of psychoanalysis, when so many of its con- 
cepts were under ridicule, Freud and his followers, nevertheless 
found considerable verification ^ so many of his ideas about 
infantile sexuality in the mduring literature of the 

'Thus, Freud, in his discussion of Dostoyevsky and Parricide 
states: “It can scared be owing to diance that three of the 
masterpieces eff the literature of all time — the Oedipus 'Rex of 
Sophodes, Shakespeare’s Efomlet and DOstoyevd^y's The Brothers 
£aramazozr— should all deal with the saone subject, parricide. In 
all three, moreover, the motive for the deed, sexual xivaiTy ioc a 
woman, is laid bate.” 
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The concept of sublimation has been applied in a variety of 
ways. Roheim uses it in its narrowest connotation: “Sublimation 
means a sublimation of the erotic drive, a substitute for coitus or 
some other type of libidinal activity.” This rather narrow usage 
of the concept has been replaced by a more functional one in 
which sublimation represents a mechanism for fulfilling residual - 
tensions deriving from childhood, an attempt to achieve un- 
fulfilled gratifications of unacceptable sexual and hostile feelings 
in a socially constructive fashion. It is described as follows by 
Ernest Jones: “A child, for instance, who has conquered a sadis- 
tic love of cruelty, may when he grows up be a successful butcher 
or a distinguished surgeon, according to his capacities and op- 
portunities. One in whom exhibitionistic fondness for self-dis- 
play was pronounced, may develop into an actor, an auctioneer, 
or an orator. There comes to my mind a patient who as a child 
had unusually strong interest in the act of micturition (urina- 
tion) , in the guidance of the flow, in the force of it, and so on. 
When a little older he was passionately fond of playing with 
streams and puddles. He is now a well-known engineer and has 
constructed a number of canals and bridges.” 

The most successful art forms, myths, dreams, have always ful- 
filled some unconscious needs of the community. Freud at- 
tempted to delineate the totem ceremony as a means of fulfilling 
the hostile drives of the primitive communities and resolving 
their death wishes and guilts toward the, harsh paternal figure. 
Most anthropologists disagree with this too specific interpreta- 
tion of totemism and find that the emotional significance varies 
in different cultures (see Goldenweiser) . 

In recent years, the use of spontaneous art production (especi- 
ally in childhood) has become a useful instrument for interpret- 
ing the unconscious. Some authors (Unwin, Money-Kyrle, Sim- 
md) have suggested that without unconscious inhibitions much 
of the dynamic force of our modern culture would become dis- 
sipated. They have pointed out that some of our most completely 
uninhibited primitive cultures have the laziest citizens and mini- 
mal creative accomplishm^ts. Sheer physical work and the sub- 
sequent &tigue, is, of course, the most effective way of numbing 
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unfulfilled tensions. Every religious sect that prohibits sexual 
activities has utilized physical work as an outlet. 

Loss of Creativity Due to Fear and Flight: 

When we move away from the institutionalized forms of ex- 
pression, the problem becomes different. The artist who is striv- 
ing for a unique sort of attainment, is setting himself apart from 
others, and is, in a sense, making himself vulnerable. If such a 
person cannot accept his own impulses, running away from them 
(or situations which provoke them) may have a profoundly dis- 
organizing effect upon his creative powers. If he cannot present 
himself to the world as a sexual or a^essive person, he becomes 
very limited in his channels of expression. Almost any activity 
can be interpreted unconsciously by such an individual as “ex- 
posing” himself. To paint a picture, listen to music, write a 
letter, even to think or to speak, may expose his underlying 
fears of expressing his emotionality. He may be capable of ex- 
pressing himself only when alone, with an attempted denial of it 
in public. He may sing beautifully, but only in the bathtub; he 
may do a piece of sculpture, but be unable to sign it; he may be a 
great orator before a mirror, but fciil in front of an audience; he 
may have a good intellect, but simulate mental deficiency. The 
need to run away from all sexual and hostile feelings can lead to 
almost complete paralysis of activities. 

Such people, in the normal course of events, usually are forced 
to flee from their own special abilities and seek refuge in the more 
socially acceptable methods of relieving inner drives. They may 
give up strivings for unique creative expression and attempt to 
channelize their activities into the more usual instituticmalizel 
methods — hard work, religion, etc. This may assuage their feats 
and relieve their guilt, but if they have any outstanding abilities, 
such a compromise may be unacceptable to them, and they may 
once again feel like failures. 

The artist may then turn to phantasy and neurosis. The best 
description of the differences in approach between the artist and 
the neurotic is offered by Freud in his Autobiography: 

. "The artist, like the neurotic, had -Wididrawn firom an un- 
satisfying reality into this worM of inu^ination; but, unlike die 
neurotic, he knew how to find a way bark, feom it and once mhre 
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to get a firm foothold in reality. His creations, works of art, were 
the imag inary gratifications of unconscious wishes, just as dreams 
are; and like them they were in the nature of compromises, since 
they too were forced to avoid any open conflict with the forces of 
repression. But they differed from the asocial, narcissistic prod- 
ucts of dreaming in that they were calculated to arouse interest in 
other people and were able to evoke and to gratify the same un- 
conscious wishes in them too.” 

Many a creative person has resolved his inner doubts and in- 
securities by sharing them almost in a cathartic &shion, on an 
unconscious level, with his audience. For most neurotic authors, 
however, this fails to have any therapeutic effect — witness the 
lives of De Quincy, Coleridge, Poe, Baudelaire, and Hawthorne 
(Obemdorf) . 

While running away affects productivity adversely, some indi- 
viduals suffer in their creativity from the opposite attitude. They 
never know when to limit their impulses to create. They start 
books, begin paintings, and then enroll for courses in the modem 
dance. They may be highly talented in all fields, but quickly be- 
come disorganized. They don’t know when and where to make 
the strategic retreat into an orderly existence. They are of course 
encouraged in such an attitude by many of our modem thinkers 
who place so much emphasis on “spontaneity,” self-fulfillment 
and “man for himself’ as the road to emotional security. This 
type of attitude is usually combined with “love” for humanity, 
but respects only those who are creative, and considers any love 
relationship built on a more prosaic basis as essentially neurotic. 

The whole question of creativity may be clouded by undue 
emphasis on the neurotic sources of creativity. It may be possible 
to prove that a painter received his original impetus to create 
from a frustrated desire to play with his feces; or that an actress’s 
exhibitionistic needs stem from an earlier penis envy — but this 
fails to account for the hv^e productivity of many emodonaliy 
stable citizens, such as the eldn Bach, or an Albert Einstein. It 
would be difficult to prove that they were “running away” by 
becoming creative individuals. 

It is too pat to ascribe tdl creative drives to unfulfilled infantile 
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residues of the Oedipus conflicL Attempts to do so wiD only suc- 
ceed at the cost of distorting the facts, and omitting many im- 
portant steps in the understanding of creativity. 

Effect of Dependency on Creativity 

Adult dependent attitudes ran inhibit or stimulate creative- 
achievement. On the one hand, dependency may foster a help- 
lessness and a need to ingratiate whi^ can effectively destroy any 
possibility of expression. The need to remain the pathetic child 
may make many a talented adult sterile. The need to be “loved 
for oneself’ characteristically means the need to be loved in a 
state of paralysis. 

On the other hand, dependency may be a powerful stimulus 
for creativity. The idealization of God or a loved one has led 
to some of our most beautiful poetry, art, music and sculpture. 
The poetic productions of Byron, Keats, Browning, Shelley, give 
ample evidence of the effect of romantic dependency (neurotic 
or otherwise) on the creativity of those who are so disposed. Brill 
and Bergler have labeled all poets as fixated on an oral level. 

The attitude toward revered objects may determine the pattern 
of creativity. Thus, the early Hebrews forbade sculpture or 
painting of religious objects, which was undoubtedly i^ted to 
their fear of and hostility to the “punishii^ Jehov^.” They 
turned, instead, toward more abstract, intellectual pursuits (self- 
sufficiency) . By contrast, early Christianity, because it idealized 
more beneficent reli^ous %ures, served as an enormous im- 
petus to the develt^mient of painting and architecture. 

In many oi our most successful examples of religious art — 
witness the middle ages — the creator completely submerged his 
own personality in his submissivoiess to the religious ideal. This 
self-abnegation is in marked contrast to the self-sufficient creator 
described later. 

Other dependent or romantic art forms are characterized by 
their yearning for a return to the peace and fulfillment ct the 
child-mother rdbtdondiip— ciiaractmized by Madcmaa and dbild 
motif, pastoral or harvest scenes, soft, rounded and gentle subjects. 

Those people who create m mder to mgradate diemselves or 
to setk. approval frequently fonctron best in urdvides which in- 



244 Emotional Security 

volve other people or an audience. They include our actors, 
singers, dancers, musicians, and other entertainers. In this group, 
we find those who either have to be in love in order to find in- 
spiration, or who always need a collaborator. They exploit their 
talents to gain a sense of personal acceptance. When they make 
money, they buy affection. Their capacity is subject to the widest 
fluctuations. \VTxen they try to act in an aura of disapproval, or 
are not sure of the audience response, they develop “stage fright.” 
In group activities, they may be able to function only on the lower 
rungs of the ladder. When given a position of leadership, they 
have to belittle themselves and ingratiate themselves with their 
underlings. Too frequently, their special talents are directed only 
toward fulfilling their need for dependency; once this is accom- 
plished, they stop producing. The talented young girl who plays 
the piano well, may suddenly stop when she marries. Even if 
the husband is disappointed and complains, she no longer has any 
interest in the instrument. 

Since the creativity of this pattern is based on a constant need 
for approval, long-range projects are difficult. If approval is not 
forthcoming, discouragement manifests itself. If they receive 
approval, they feel that their goal is fulfilled, and they no longer 
need to go on. They are constandy submitting half-completed 
projects for opinion and never seem to finish them. When the 
dependent person achieves success, he may become quite fright- 
ened. He then feels that he is not being loved for himself, but 
for his accomplishments. 

Effect of Self-Sufficiency on Creativity 

The individual who can “do it alone,” who can mobilize his 
energies in isolation, is usually the most consistent creator. He is 
frequently the “narcissistic” creator, ready to defend proudly his 
creation to the bitter end on a highly competitive level. He is 
the “lone wolf’ who can sit in his room for endless periods of 
time writing his book, composing his symphony, or devising new 
mathematical formulations. Even though divorced from dose, 
affectionate relationships, his creativity may remain consistendy 
of a h%h order and filled with “blood and thunder” (e.g., Wag- 
ner) . Contrast the aidless artistic productivity of “independent” 
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Michelangelo with his heroic naasculine figures, to the soft, afEec- 
tionate, and frequently unfinished productions of the dependent, 
non-masculine Leonardo da Vinci. 

The self-sufficient producer is usually more intellectual than 
emotional. He requires no audience, anti may be disturbed by 
normal human contact. In a long-range adjustment such as 
marriage, he may feel trapped, lose his capacity to create, and 
seek out a bohemian atmosphere. Any form of dependency on 
other people fills him with anxiety. He rejects fiimily life and 
even religion, as disturbing (Gauguin, Van Gogh) . He may be 
unable to join in any group or cooperative activity. If he does, 
he has to be top man to function effectively. He rejects any ap- 
proval, love or affection on a personal basis, and seeks to sell only 
his creative products to the world. He may see himself as a re- 
creator of nature, a little God unto himself, who waits for inspira- 
tion from above. Many cultures confer this special status upon 
their outstanding creators. His artistic productions become his 
“children,” and lessen his need for effective human relationships. 

The breaking away from affectionate dependency and idealiza- 
tion as motivations for creativity often leads to striking changes 
in art forms. In painting, soft human figures may be replaced by 
angular abstractions; in music, discordant notes may take the place 
of lilting harmonies. 

The self-sufficient intellectual, as such, usually has to be an 
intellectual continuously. If he is not being clever, he may feel 
at odds and lose all capacity for small -talk and minor interests 
which are part of nortnal existence. He has contempt for any 
individual who does not share his interests, and seeks out sexuaJ 
partners who can discuss politics, psychiatry or art in bed- He 
becomes fiercely competitive, and his strivings and intellectaality 
are often used as weapons of hostility against others, rather than 
as a searching for spontaneous expression. This type creative 
or intellectual person is usually deluding himsdf. His dqiend- 
ent needs are frequently just as real as others. He has merely 
shifted the emphasis from himself to his Vfceik. 

The decisive factor in explaining this pattern is determined, 
by what role creativity played in the need to ^in acceptance or 
love in childhood. In many families vffikfa are anxious to de- 
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velop talented, intellectual or creative children, the condition is 
set that unless the child is creative it will be rejected. The 
of approval is conditioned by the child’s productivities, rather than 
by its being a lovable member of the hamily. This is most fre- 
quently observed in a family which places a great deal of em- 
phasis on the child’s high grades in school. 

The child begins to feel that unless he can exhibit his brain 
capacity, he will be rejected; therefore, he learns to distrust any 
other basis for approval. A lack of knowledge or ignorance car- 
ries with it the sure expectation of disapproval or humiliation. 
The child feels the constant need for showing ojBE or being chal- 
lenging intellectually to achieve personal acceptance. Carried 
over to adult social relationships, this full-time intellectual may 
become a bore and a social irritant. 

Next, we see the isolated individuals who create under terrific 
tension, almost in a life and death fashion. They carry in the 
back of their minds the constant terror that if they fail in the 
particular project, all will be lost. This type tends to become 
the full-time creative person, and unless he feels that his crea- 
tivity is apparent to all, feels that he is nothing. Such an indi- 
vidual is utilizing his creativity as a manifestation of independ- 
ency, and as a means of fulfilling his affectionate needs. Because 
he cannot compensate with healthy personal relationships, he 
feels inadequate and depressed when unproductive. Out of a 
need for contact with people, and to gain personal acceptance in 
the same manner he learned with his mother and father, he goes 
into a burst of creativity to restore his own self-esteem. 

Even when he accomplishes this and gains a measure of approval, 
he still feels unloved. He imagines, then, that it is his work which 
is loved rather than himself, and lives in terror of going into an- 
other unproductive period. Any creativity which follows this 
pattern is, of necessity, filled witl^ considerable tension and fluctu- 
ating capacities. Very frequently, this kind of individual tends to 
become progressively paralyzed and depressed when he discovers 
that his creativity does not bring happiness. The creativity can 
only be restored if he is able to work out his love relationships in- 
dependently from his particular talent, and allows himself to be 
accepted without always being the creator. If this can be ac- 
complished, he can undo his earlier mivironmental influoice 
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which patterned acceptance on artistic or intellectual achievement. 
His creativity is then restored and he becomes capable of work- 
ing consistently on a non<ompetitive level for long periods <rf 
time. When he learns that his affectionate relationship does not 
depend on creative success, each production ceases to become a 
life and death proposition. 

Many a creative person maintains productivity for long periods 
of time by divorcing his creative life from his sexual and personal 
existence. He frequently marries a “peasant” woman, in whose 
love he feels secure, and who leaves him free to produce despite 
the fact that his colleagues may scoff at his marriage to an “in- 
tellectual inferior.” Freud, who maintained one erf die meet con- 
sistent levels of intellectual creativity ever observed, seemed to 
have found such security in his perscmal life. He is quoted by 
Reik in Listening with the Third Ear as advising him, “I can 
only tell you of my personal experience. When making a dedsiem 
of minor importance, I have always found it advantageous to 
consider all tihie pros and cons. In vital matters, however, such 
as the choice of a mate or a profession, the decision should come 
from the unconscious, from somewhere within otuselves. In the 
important decisions of our personal life, we should be governed, 
I think, by the deep inner needs of our nature.” 

’ The cultural scene at the present time is such that affectionate 
relationships generally occur between people who are primarily 
attracted to eiefa other because of their works or talents. While 
this at times enhances the relaticmship, it may add to an over-all 
feeling of insecurity, because it can so easily detract from healthy 
dependency. Since every achievement gains considerable in- 
centive from the desire for approbation, it would be absurd to 
state that creativity can be fully divorced from effective social and 
personal relationships. But to make this the only basis for a 
rdationship menaces a couple’s existence together. The author 
who fears his wife’s contempt or sexual rgecdon if his next book 
is unsuOcessful, is certainly not in the b^t position to produce. 
The man who fads that his wife married him because <rf his great 
economiG success cannot be fully assured of her basic affection 
should a future depression wipe out his eamirgs. The woman 
who knows fhdt her hiid>and raartietl her because of her artistic 
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talents, cannot take the chance of having children. Since this 
would temporarily cut down her activities, the fear might arise 
that her husband’s love would wander. 

Full-time intellectuals frequently also destroy their relation- 
ships out of sheer boredom. If they marry on this basis exclu- 
sively, which they frequently do, they may have an exciting time 
during the courtship, but marriage imposes an impossible strain. 
They are now thrown into contact with each other many hours 
each day. Who is continuously able to pour out original ideas? 
Sooner or later, the source of creativity and spontaneity dries, 
and the marital partners will find themselves unable to relax with 
each other in a natural fashion. They may attempt to restore 
the original interest by going to meetings, exhibits or concerts 
every night, but the basis of the attraction is disturbed. The 
woman discovers that her husband is lacking in “something” (or 
vice versa) and desires spring up for new companions who can 
stimulate her intellectuality. These relationships are made re- 
currently, but generally collapse. 

Intellectuality and creativity can never be the exclusive basis 
of a long-range sexual relationship. These qualities are, of neces- 
sity, periodic, and at times, almost inspirational. They represent 
heights of achievement which cannot substitute for healthy overt 
emotional expression, which is the most cohesive factor in hu- 
man relationships. Outgoing emotionality, especially in the 
sexual experience, is incompatible with the intellectual detach- 
ment needed for creativity. It is difficult for a brilliant mathema- 
tician to review the quantum theory while engaged in the sex act. 
In this situation, his instincts are in control on a non-voluntary 
level, and if he and his partner have no affectionate-emotional basis 
for this relationship, they are in trouble. The individual who can- 
not love another in a noncreative atmosphere is essentially cruel 

— fiw he sets impossible conditions for the relationship. He denies 
the other the right to be “foolish,” “emotional” or “weak” and 
thus destroys the most important bond in human relationships 

— the occasional desire to be loved “for oneself.” 

In summary, let us state that creativity is at a minimum in 
those cultures which fail to give effective parental care, e.g., 
Alor«e. Only a culture which allows its developing children an 



249 


Creativity and Intellectnality 

opportunity for effective “ego development” can produce creative 
citizens. As an outgrowth of such care, the child may learn to 
idealize, to become dependent, to romanticize, to worship, and to 
translate these yearnings into artistic productions. The sup- 
pression of impulses, which so frequently accompanies these de- 
velopments, may then find expression in creative, socially con- 
structive activity. 

In our own culture, all of the neurotic defenses against anxiety 
may color the nature and quality of the achievement. The neu- 
rotic component may either cripple or enhance the capacity to 
work effectively. 

In analyzing the emotional factors which go into creativity, it is 
important to remember that creativity cannot be judged solely 
by its motivation. It must also be evaluated in terms of its effects. 
It is more important that the work be gratifying to its performer, 
and of interest to society, than that it stem from selfless motives. 
A great surgeon may have reached his goal because he originally 
wanted to castrate his father. If he is a good surgeon and can 
continue to be effective, it is probably unimportant to analyze his 
motivation. Only when creativity is par^yzed need it come 
under intensive investigation; otherwise it is too easy to fall into 
the trap of finding a neurotic basis for every human endeavor 
which is off the beaten path. 

In the words of Freud in Dostoyevsky and Parricide: “Before 
the problem of the creative artist analysis must, alas, lay down 
its arms.” 



Chapter XVIII 

Therapeutig Value of Psychoanalysis 

Having concluded our survey of psychoanalytic theory, let us re- 
turn to the primary concern of psychoanalysis — its role in the 
treatment of emotional problems. How does psychoanalysis in- 
fluence long-standing distortions of human personality such as 
we have described? It is our belief that all of the neurotic de- 
fenses against anxiety are subject to modification under psycho- 
analysis. 

Psychoanalytic treatment is essentially based on a relationship 
between two people — one helping the other. The physician, in 
the course of helping his patient, plays many roles. This not only 
depends on his own behavior but, more important, on the fact 
that the patient constantly visualizes the doctor in varying per- 
spectives, depending on his own fluctuating needs in the course of 
the analysis. Let us outline some of the roles which the ana- 
lyst is capable of assuming in his relationship to the patient. 

The AlNAlyst as a Friend 

Mere contact with another sympathetic human may have a 
powerful therapeutic effect. Many neurotic individuals have 
driven themselves into such isolation that they have no opj>or- 
tunity to air their problems to a friendly listener. In this capacity, 
the analyst serves the same function as an old-fcishioned family 
practitioner or a good friend. Successful analysis, however, must 
slowly replace this relationship with outside, healthy social cou- 
tacts. 


The Analyst as an Idealized Parent (or God) 

In this type of relationship, the analyst is transformed into a 
substitute parental figure and all of the magical «pectations of 
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such a relationship come into operation. Under these circum- 
stances, the analysis takes on the aspect of a confessional, and the 
transitory alleviation of symptoms which may take place does not 
differ from that obtained from any “m^cal” cure: church c<hi- 
fession or Christian Science. Occasionally, this temporary 
recession of symptoms may serve a useful purpose, allowing a free 
interval for the development of new capacities. Usually, how- 
ever, new capacities do not develop; the symptoms return, and 
then considerable hostility rises against the parental figure who 
has failed to fulfill the inordinate expectations (negative 
transference) . 

Many of the most potent temporary therapeutic effects of this 
nature are accomplished by old-fashioned hypnosis, in which 
the patient completely submerges his own individuality to that 
of the hypnotist and, through suggestion, temporarily gains con- 
fidence and strength. 

The Analyst as a Permissive Parent (or Democratizing Force) 

This type of relationship is cme in which the patient becomes 
dependent on the analyst, grows up under his protective wing, 
develops new techniques of adaptation, eventually assumes a 
donociatic relationship with the analyst, and departs as an 
improved personality. This is the emotional reeducation tff 
Alexander, French, et aL Usually, in such a rdadcmship, the 
patient, for the first time, comes into a dependent n^e whoe he 
is not hurt or humiliated. The authoritative figure, in cimtrast 
to his parents, takes a more permissive, accepting position, and 
this attitude spurs the patient on to new achievements without 
fear cff punishment or rq>risaL All of his infantile guilts may be 
resolved as he finds an ally who is not condemnii^. 'V^^th this 
new experience, the patient can then come into healthy depend- 
oicies to sustain him outside of the oflBce. With healthy personal 
reladcmships and new capaades for independent funcdonii^ 
the tHT^inally over-inflated image of the analyst dowly becomes 
deflated and the patient can then fimcdon cm his own. 

None of these various personal relationships with die analyst 
need be on a verbalized or intellectualized levrf to be effective. 
They are primarily emodoilat experiences, iriiidi may or may not 
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be analyzed, and their counterparts are frequently seen outside 
the analytical office with friends and family in life situations. By 
themselves, they cannot be the basis for a completely controlled 
therapy, although they do account for some of the improvement 

Let us discuss the more intellectual (insight) aspects of 
psychoanalysis. 

The Analyst as an Efficiency Expert 

One of the most useful aspects of analysis is introducing the 
patient to himself. Disturbances in flight or withdrawal, disturb- 
ances in integrated activity, disturbances in dependency, can be 
analyzed and interpreted to the patient. The patient may be 
shodted by what he learns of his actions, the inefficiency of his 
behavibr, the nature of his motivations, and his blindness to 
the social forces in operation. In this type of evaluation, dream 
interpretation strikingly demonstrates his own internal drives. 
Analysis of the patient’s behavior in the office (transference 
phenomena) gives new insights into the character formation. 
This type of status quo analysis may be useful therapeutically, 
and is the basis of the therapy of Karen Homey and her school. 
Unfortunately, however, for the average patient, the mere under- 
standing of where his machinery has broken down and what his 
internal conflicts are, may not be sufficient to cure all of his 
difficulties. He may find that although he understands what is 
wrong with his interpersonal relationships, he is still unable to 
change. 

The Analyst as an Explorer or Guide into the Unconsoous 

This is the basis of the original Freudian therapy. The patient 
not only learns what is wrong with him, but how it developed in 
the first place. He recaptures early experiences, sees their impact 
on his present disturbances in adaptation and relives them 
emotionally. He finds his dreams filled with the residues of early 
childhood experiences, obtains a long range view, learns how 
they affect his relationship with the analyst and the world. -He 
becomes aware that his present behavior is a continuation of 
infantile conditioning and that it no longer ^rves a useful purpose 
in adult life. 
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All of the complicated symbolism of dreams, their relationship 
to present behavior and their origins in childhood serve to open 
up new areas of understanding for the patient. The unconscious 
methods of defense — the repressions, sublimations, reaction- 
formation etc. — are all exposed in the light of their origin, their 
impact on daily life and their effect on the relationship between 
the patient and his doctor. 

The relationship between patient and analyst is usually of 
crucial importance. It is a test-tube life situation in which all 
the personal difficulties of the patient will become manifest. 
Unresolved dependencies, hostilities, sexual drives, and the like, 
which disturb the patient in all of his personal contacts, will come 
to the surface, and can be exposed to microscopic dissection under 
laboratory conditions. The analysis of these reactions (trans- 
ference analysis) can provide the patient with some of the most 
striking insights into his own disturbed behavior. 

All of the emotional reaction which he has been incapable of 
expressing since childhood may find fulfillment in the transference 
relationship. "This may have a powerful therapeutic effect — for 
when the patient learns that he can be dependent, angry, or have 
sexual feelings toward the analyst and nothing catastrophic 
happens, he becomes liberated from many early fears. 

The analysis of his resistances to the analytical procedure gives 
the patient new insights into inner psychic processes. Layer after 
layer of conscious attitudes are shorn off as all the defense mechan- 
isms of unconscious flight are exposed and directed. Each new 
insight is interpreted to the patient when the analyst feels that he 
is prepared to accept and integrate it into his newly found image 
of himself. The historical reconstruction may occasionally be 
aided by hypnosis, or the use of drugs. 

This intellectual aspect of analysis may be profotmdly thera- 
peutic, for the mere process of thinking constructively is an 
important antidote to anxiety. When a meaningful “explanation” 
is put into the patient’s hands, it may become an instrument for 
combating his emotional reactions, since it means a restoration 
of intellect over fear. It represents an aid toward self-under- 
standing, an additional weapon for the “ego.” Such intellectual 
construction, if emotionally acceptable to the patient, takes his 
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neurosis out of the area of mysticism and gives him a greater 
chance in his battle for survival. 

The intellectual structure which the patient uses to understand 
his neurosis need not be correct to be therapeutic. There are a 
multitude of “systems,” analytical or otherwise, which patients 
have used to feel better. Many a charlatan can report good 
results with, what seem to us, a farcical set of concepts. It is the 
function of analysts, however, to supply the most universally 
sound and therapeutically meaningful concepts toward the treat- 
ment of neuroses. An incorrect interpretation, however, at a 
critical moment is sometimes better than none, and the theoretical 
system is frequently modified to meet the needs of the patient, for 
the patient is going to use only that which fits his particular 
problem, anyhow. The patient may pick up a most insignificant 
remark and use it very constructively, while he proceeds to disre- 
gard the brilliant intellectual gems of the analyst’s therapeutic 
orientation. As long as the patient can use his insights to “learn” 
and re-educate himself for effective living, that is all that really 
matters. 

How intensive should a historical investigation be? It obviously 
can go on endlessly. There is no limit to the recollection of 
memories or to dream analysis. One can become lost in the 
morass of early experiences, and never get anywhere. There 
seems to be only one logical criterion — the past is important only 
in terms of its impact on the present. 

The patient slowly learns that the analysis or the analytical 
relationship, in itself, cures nothing. For the life situation is 
the batdefield where the victories are won. Analysis is not a 
substitute for living, but can be a useful adjunct. The relation- 
ship with the analyst may serve as a temjjorary crutch, intellectual 
insights may spur the patient on, but the capacity to build an 
effective life is based on his ability to translate these new values 
into a meaningful existence. ' 

Those neurotic attitudes of the past which have been resolved 
effectively concern us little. We should selectively channelize the 
investigation of the past in terms of those persistent residues that 
are still hampering the patioit in his daily life. Surgery has now 
reached the point where a diagnosis of appendicitis can be made 
preoperatively, the abdomen entered through a two-inch incisicm. 
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and the wound closed quickly. In former years a complete ab- 
dominal exploration was performed for any complaint in that 
area, with an incision up to twelve inches. Psychoanalysis must 
become equally as efficient. We cannot afford to do an ''autopsy” 
on every patient before we heal his wounds. 

It is a little ridiculous to expect every patient to relive the 
whole history of the psychoanalytic movement as he explores his 
neurqtic pjist. It is the function of the analyst to provide some 
framework for channelizing his thinking. There is much incon- 
trovertible data concerning human behavior which the analyst 
can .offer without disturbing the course of the patient’s analysis. 
We cannot expect every patient to be another Columbus discover- 
ing America. While such an attitude of direction involves certain 
risks, and jeopardizes the scientific objectivity of the patient’s 
subsequent associations, it is the only alternative to therapeutic 
chaos. 

When a patient arrives in a panic with his whole world collap- 
sing about him, we may not have time for complete historic^ 
analysis. If the house is on fire, we expect the fire department 
to put it out before they investigate the cause. Under these cir- 
cumstances, the analyst may defer his intellectual explorations un- 
til the patient’s anxiety, or his troubled life situation, is under 
control. He may find it necessary to act temporarily like a friend, 
adviser, or substitute parental figure. 

The Analyst as a Conditioned Reflex Expert 

In certain cases when historical analysis, character analysis, and 
transference analysis fiiil to achieve successful results, still another 
therapeutic approach must be tried. 

This approach is most necessary in the “masochistic,” type of 
patient. 'These people are so conditioned to failure, are so unable 
to conceive that they can function successfully, that they develt^ 
anxiety and withdraw before they even try. All of the intellectual 
insights cannot break what is apparently a fixed condititmed 
refl^ of anxiety. In this type of patient, furthCT intellectual 
elaboration, insight, or recapturii^ of infantile experiences nkay 
serve no useful purpose. They are “punch drunk” with failure, 
and can learn to function cmly if they can be maneuvered into 
successful experiences. Their new-found success may fill them 
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with increasing anxiety because they are so unaccustomed to it. 
They are so ahaid of losing their success that they may have to 
destroy it in order to relax in a state of accustomed failure. 

The resolution of this type of problem is the most difficult 
in psychoanalysis. It can only be handled in easy stages. The 
daily realistic activities come under detailed investigation, and 
openings for possible successes are sought for by both analyst and 
patient. It is understood that each new experience will, of 
necessity, be filled with anxiety. One can only hope that with 
each new experience, the anxiety will be lessened and the retreat 
be less hasty. It takes superhmnan patience for both the analyst 
and patient. 

Let us assume that the problem is related to seeking a job. After 
preliminary characterological, transference, and historical analysis 
is completed, and all the psychological attitudes toward authori- 
tarian figures elucidated, the patient begins his journeys. The 
first time he meets a potential boss, he becomes paralyzed with 
fear and goes into panic for six days. He goes back to job-seeking, 
and even with the help of the reinterpretation, suffers the same 
panic. This time, however, his intellectual insight breaks through 
and lifts the panic after four days. The process is constantly 
repeated with consistent encouragement. 

If all goes well, each successive experience may be associated 
with a shorter period of anxiety. Eventually, the successful 
patient may be able to control his anxiety during the actual inter- 
view with the boss, and to get the job. If he is a model patient, he 
will eventually learn to handle the anxiety before he enters the 
interview. The patient has to be taught that the whole experience 
is like a prize fight, with an unlimited number of rounds. As long 
as he’s in the ring punching, he can lose round after round and 
still win the fight with a single knock-out punch. One successful 
experience may mean more than £ill the failure, and if exploited 
to advantage, may change the course of a patient’s life. To the 
female who has never been able to have an orgasm, to the man who 
has been unable to ride in subways — one successful experience 
may be enough to break the eternal cycle of defeat. 

When this phase of the analysis is completed, another transition 
is necessary. The patient who was so innocent of psychological 
insight when he first arrived in the office, and who subsequently 
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became so clever at it, must learn to undo his intellectual control 
over his new-found behavior patterns. These new patterns aren’t 
worth much if they continuously depend on intellectual effort in 
order to be maintained. They must slowly be worked into an 
automatic, emotional and spontaneous way of living. The analyst 
assists in this process by slowly retiring from his impersonal, 
intellectual role toward the latter months of the analysis, discour- 
aging too great an intellectual eflEort and frequently taking a 
friendly position. Under the best of all possible conditions, such 
a patient leaves the analysis convinced that he can do as well as 
the analyst can in any further effort toward the solution of his 
own problems. 

The Analyst as a Social Worker and Educator 

Psychoanalysis has been in a position to influence every 
therapeutic factor in the treatment of neurosis, with perhaps one 
exception — the lessening of environmental difficulties. Since 
the beginning of analysis, analysts have felt this beyond their 
province. This undoubtedly stemmed from the original belief 
that all neurotic behavior was a continuation of infantile con- 
ditioning and that the environment was secondary. This attitude 
has been modified; the impact of recent war experiences on psychi- 
atrists has resulted in a more realistic orientation toward the daily 
adaptation of the patient Psychoanalysis can help the patient 
manipulate his environment with greater insight, and can chan- 
nelize his attempts at personal reeducation. Psychoanalysis is 
being performed less and less in a vacuum. Many an analyst is 
now willing to see members of the faijiily, attempting to modify 
their attitudes, in order to ease the burden of the patient’s prob- 
lems. This is especially important in complex marital sexual 
problems where the cooperation of the partner may be decisive. 

The Physician as an Analyst 

The increasing shortage of psychoanalysts, the rising awaroiess 
of the extent of psychosomatic disorders, the lack ctf psychiatric 
orientation and training in many of our physicians, have raised 
the problem of the need for almost every doctor to be analytically 
oriented. Especially in the field <rf psychosomatic disorders, it 



258 Emotional Security 

becomes important that the original separation between the psy- 
chiatrist and the physician be bridged. It no longer seems so im- 
portant that one doctor listens to the heart while the other ex- 
plores the unconscious. There are many indications that in the 
not too distant future, many emotional problems will be handled 
on the general medical level by the newer physician, who will 
guide the medical course of the patient’s problem. When this 
hoped-for goal is achieved, it will be possible for the specialized 
analyst to devote his major energies to particularly complicated 
cases, which need only the most intensive and expert handling. 

In elucidating the therapeutic value of psychoanalysis, it 
becomes obvious that analysis is capable of opening to the sufEer- 
ing neurotic patient many channels of escape from his emotional 
problems. If the problem is a relatively simple one, the psycho- 
therapist may limit his role. In case of a very complex emotional 
problem, over a long period of time, the analyst may have to play 
many roles — that of a friend, reassuring parent, efiEiciency expert, 
historian, guide to reality, educator, physician, etc. Every thera- 
peutic device may be needed to fulfill even minimiun expecta- 
tions of recovery under difficult conditions. 

It has become increasingly clear that multiple therapeutic 
approaches are needed, rather than multiple therapists. A well- 
trained analyst is able to play a multiplicity of roles, depending on 
the need of the patient. Only in this way can the patient eliminate 
the element of trial and error in searching for tihe right kind of 
therapist to fit his particular problem. 

The analyst, under these circumstances, decides which patients 
must be treated by deep exploration of the unconscious and which 
ones would be thrown into a panic or a psychosis by such a pro- 
cedure. He decides which patients need a friendly reassuring 
role and which ones can only be treated by an impersonal objective 
attitude. He decides in which patients- the reality factors are 
predominant and in which the childhood conditioning is most 
significant. He decides which patients are inaccessible to any direct 
psychological approach and must be treated by hospitalization, 
shock treatment or brain surgery, before they can be made acces- 
sible to psychotherapy. 

From time to time, individual therapists have discovered that. 
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by limiting their approach, significant therapeutic results could 
be achieved in a shorter period of time. These briefer forms of 
therapy are all based on a singling out of one of the many thera- 
peutic factors in psychoanalysis. 

It is true that some patients will improve without historical 
reconstruction; that a friendly warm-hearted doctor may do much 
good; and that an overbearing doctor may help his patients by 
powerful suggestion or by pills. The problem, however, is not 
to find "exclusive methods of therapy,” but to evolve an approach 
that will combine all the therapeutic factors within the framework 
of psychoanalysis. Only then can the doctor freely choose and 
modify his approach to meet the individual needs of the patient, 
and thus become the master of his technique, rather than the 
slave of his “system.” It is seen then that the road to “brief 
therapy” can come only through an awareness of all the alterna- 
tives, and a willingness to admit that there is no single road to 
mental health. 

The problem now ceases to be a question of whether the analysis 
is deep or superficial, and is rather concerned with whether it 
“works.” Only an adaptation based on every possible available 
defense against anxiety, and exercised in a fluid, flexible fashion, 
has any hope of achieving lasting success. 

Our job is not to “take away” from psychoanalysis, but con- 
stantly to add to it, in the hope that as we go along, more and 
more citizens can be. helped to take their places as useful and 
mature members of the community. 


Psychoanalysis offers many advantages to the individual who 
is plagued by emotional difficulties. At its best, however,' it still 
represents only one technique by which one. human being can 
help another. Of course, there are many other ways that people 
can be helpful to each other at times of stress. Those over-e^er 
proponents of psychoanalysis, who seem to imply that, before 
analysis, nobody ever successfully revived his emotional prob- 
lems, are performing a disservice. For the fact is that human 
beings have always needed each other; and psychoanalysis, based 
cm. a tanporary and impersonal contact between physician and 
patient within an analy tical <^Bce, can never substitute for healthy 
and helfffttl relationships in real life. 
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